2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000054436

1. Entity Name

T & E BUILDERS, INC.

Principal Place of Business

P OBOX 1614
GAINSVILLE, FL 32602

Mailing Address

POBOX 1614
GAINSVILLE, FL 32602

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90237 010 ***158.75

R0 A T L Y
2. Principal Place of BUsinoss 3. Mating Address i i I il
E) ) 1 I3 {
ke s above. Game. as above .
Suite. Apk. #, etc. Suite. Agt. #, etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. s =2m MO?’ » Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired m( ?ése;gfqu‘?ﬂ“"“""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_CHAMBERLAN-STEVENM. e o = S S S B
§18 NE 1ST STREET Street Address (P.0O. Box Number is Not Acceptable)
GAINSVILLE, FL 32601
City Zip Code

FL

& The above named entity submits this statemert for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. § am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registerad agert and tite K applicabie. {NOTE: Hegisterod Agent signature required when reimstating} DATE
. FILE.NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May -1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
Ly 5
1. . - i OFRICERS AND DIRECTORS 1. ADDITIONS | GHANGES TO OFFICERS AND DIRECTORS N 11
TE e pr- est dﬂ‘-é- ; . [ Delete TTE [JChange {1 Addition
NME : NANE
N Krr s Evars
STREEF ADDRESS i :(E?Cd— STREET ADDRESS
stz M” /5% £, Y, CITY-ST-29
mE . 07 et TE [l Chasge  {J Addition
NANE p RAME
STREET ADDRESS Eina %h SIREET ADORESS
CIY-ST-2P / , /f ” J’V M 7 CiTY-ST-21P
TmE e [ pekee e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS . -~
i P T e “oerar
e 7 Detete e {1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CiY-ST-2P
e O Delate TIE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P CirY-$T-2IP
mE [ Deicte ML Clchange [ Addilion
NAVE NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-SY-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or dirsctor
of the corporation of the receiver or trustes empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attacl

SIGNATURES _C277

g with an address, with ati other like empowered.

\S-o/-04

Stz gfAe2S



