FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT Iy ecretary of State

DOCUMENT # P03000053380 04-19-2004 90362 002 ***150.00
1. Entity Name
J.R. BORDEN BUILDER, INC.
Principal Place of Business Maifing Address
1246 SORRELLS CT. 1246 SORRELLS CT.
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 1 4 0 U 4 1 39
P v TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
2D~ N2Eq 2 & Not Applicable
i Country o Country 5. Cerlificate of Status Desired ~ [7] fg-zfqﬁ’:;m“a'
- — - = -6;-Name and Address of Current Registerod Agent - - - -|" -7 7= - . 7. Name and Address of New Reglstered Agent - "~ = 77" -

Nama

BORDEN, JOHN R JR

1246 SORRELLS CT. Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32221

City FL | Zip Coda

8. The aboy d entity' submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. 1 am famikiar with, and accept
the ghffgations g regiftered a

eI o-1/-04"

SIGN.
Tanature. Iyped or printed nardg of sadyistered agent and lills if applicable, / {NOTE: Registerac Agent signature raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TQ QFFICERS AND GIRECTORS IN 11
TITLE DPST [ Delete TITLE [JChange [ Addition
NAME BORDEN, JOHN R JR NAME
STREET ADDRESS { 1246 SORRELLS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-ZiP
THLE VP [ Delete TMLE [ Change [ Addition
NAME BORDEN, BARBARA A NAME
STREETADDRESS | 1246 SORRELLS CT. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32221 GITY -ST-TIP
TITLE [ Delete if3 [Jchange ] Adaition
v e | m—— e o ame o s e —— Comee o B onAME L Joe— - =~ e e e e f i i em——— =
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST-2IP
TIME [ Delele TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CiTY-$1-21P
THLE - O petete TITLE [ Ghange [ Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADGRESS
ciy-st-ap | CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutas. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an a with an gidress, with.at otherw\_g /
4. L~ —
M i y //y 1

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORAS Date Daytime Phore ¢ |




