2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2004 8:00 am

DOCUMENT # P03000091311

1. Entity Name

VETERAN BUILDERS, INC.

Principal Place of Business

236 S.E. 14TH STREET
CAPE CORAL, FL 33390

Mading Address

236 S.E. 14TH STREET
CAPE CORAL, FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

01-12-2004 90006 019 ***150.00

LTUUYO0IL

<

A 0

01032004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
5—6 "2 3 g g? ? ? Not Applicable
Zip * Count Zi C it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BROWN, S8COTT R

236 S.E. 14TH STREET

CAPE COR{-‘\L, FL 33990
:-

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tiie it applicable.

{NOTE: Registered Agent signature requirea when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contripution.

$5.00 May Be
Added to Fees

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change [ Addition
NAME VINCENZO, JOSEPH J JR. NAME

STREET ADORESS | 416 S.E. 15TH STREET STREET ADDRESS

CITY-ST- 2P CAPE CORAL, FL 33990 CITY-ST-7P

TITLE D [ Detete THLE O change [ Addition
HAME FUNK, JOSEPHF HAME

STREET ADDRESS | 917 S.E. 35TH STREET STREET ADDRESS

CiTY-57-ZIP CAPE CORAL, FL 33990 CITY-5T-2IP

e D ) [ Delete _TLE [ Change  [C] Addition
wme | BBROWN,SCOTTR —~ =~~~ 777 T T e T — T T e :
STREET ADDRESS | 936 S.E. 14TH STREET STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL Cry-ST-zZP

TITLE O peiste TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITy-8T-2P _
TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE O Deiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is trug an

of the corporation or the receiver or rustee empowered 10 execule

changed, or on an attachment with an address, with all yer like empowerad.

2wy,

SIGNATURE:

2K,

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/9 104 239-5799/99

z _
/;/KVDH DIRECTOR

Date Daytime Phona #

e
U Tasedd

V4P P2
/ smm?;/k ANVVP}ﬁ OR PRINTED NAME c‘a: yﬂnn o:ﬂ

74
T Vraie enee) TR




