FILED
2004 PO ANNUAL REPORT ' Feb 27, 2004 8:00 am

DOCUMENT # P03000093802 Secretary of State

1. Entity Name
BUILD TO SUIT DEVELOPERS, INC. 02-27-2004 90030 017 ***150.00

Principal Place of Business Mailing Address
1120 PALMETTO AVENUE 1120 PALMETT( AVENUE vav A~
MELBOURNE, FL 32907 MELBOURNE, FL 32901
NV AR
100 Qe riew 0 fkod Romeyiews OR.
Swte Ap: #, sic. Swte Apt #, etc. 02232004 Chg-P CR2E034 (10/03)
ty & Siate ity & St

B lhagae U | GGoge (FLU |"™"I8-/05/3¢/ s

b%a_q 0 \ Country ' %&670 l CMWS % 5. Certfiicate of Status Desired [ ?sae ;fq Addional

& Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SMITH, RON
1501 ROBERT CONLAN BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 250Q

PALM BAY, FL 32905 \&ou Q?\ﬂ@\)\??\k) LS

“ O\ bovenz  FL %90l

8. The above named enmy submits this st t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r nt.
- - L/
SIGNATURE )t ; g 6;23 ag
5& ®, typed or pfinted name uf registeied agert and lide if applicakble, (NOTE: Registared Agert signature required when reinsiaung) DATE 4
FILE NOWII FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedtoc Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change {3 Addition
NAME SMITH, RON HAME
STREET ADDRESS | 1501 ROBERT CONLAN BLVD. SUITE 250 STREET ADORESS
CITY-§7-2P PALM BAY, FL 32905 CTY-5T-2P
TIMLE VP 1 Delete TITLE [ change [ Addition
NAME STIVERS, JACIE NAME
STREET ADDRESS | 1120 PALMETTO AVENUE STREET AODRESS
Ciry-£1-21P MELBOURNE, FL 32901 CIvY-5T-2¢
THLE S [ oelete TIMLE [Jchange  [T] Addition
HAME STIVERS, JiM NAME
STREET ADDAESS { 1120 PALMETTO AVENUE STREEY ADDRESS
CITy-ST-2P MELBOURNE, FL 32901 CiTy-57-2P
TLE [ peigte TILE O Change [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TRLE [ belete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-§T-2P
TIMLE 7 Delate TILE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-2P

12. | hereby cermz that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i}, Forida Statutes. | further certify that the information
indicated on this report or supp!amemal 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 director
od 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hAli gther jike empowered.

o<, _ A=-0Y 20\ ek-36

IF SIONING OFFICER OR DIRECTOR Cate Daytime Phorm #




