5 e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 30,2004 8:00 am
ecretary of State

AsEntity MNams. ger wiie oot o L S

STANLEY BUILDERS INC.

DOCUMENT # P0300011 4200

09-30-2004 90012 024 ***150.00

Principal Place of Business Mailing Address

1315 FRUIT COVE ROAD
JACKSONVILLE, FL 32259

1315 FRUIT COVE ROAD
JACKSONVILLE, FL 32259

| 54073677

2. Principal Place of Business '3\|\ﬁﬁng ydress

35 Feud Gye

T

KA. 2o

Suite, Apt. #, etc. Sul 1. #, etc. 09012004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applieg For
:{‘ck- . F L- /é_—_/é g 7?3 g Not Applicable

Zip Country Zip try,

P

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANLEY, VIRGIL -
1315 FRUIT COVE ROAD
JACKSONVILLE, FL 32259

Name

Strest Address (P.O. Box Mumber is Not Acceptable)

City o - -FL | Zip Code

- - = -

8. The above named entity submits this statement for the purpose of changing its r
the obligations of registered agent.

SIGNATURE

egisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of registered agent and fitle if applicable. (NOTE:

RAegisterad Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $550.00

9. Election Campaign Financing

$5.00 MayBa

12. | hereby cenifa that the information supplied with thj
indicated on this repart or supplemental report |
of the corporation or the receiver or trustes
changed, or on an attachment with agad

SIGNATURE:

Due by September 8, 2004 Trust Fund Contribution. Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVD 17 velete TRLE [ Change  [J Addition
NAME STANLEY, VIRGIL NAME
’
STREET ADDRESS | 1315 FRUIT COVE ROAD STREET ADDRESS
CHTY-5T- 2P JACKSONVILLE, FL. 32259 CITY-3T-2IP
TILE [ Delgts TALE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ALTE. - e . o PR <. == [ Delete - TINE |- e o eieses Pz, -[Z:Change  -TE] Asdhion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
e [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TITLE O Delete TIE [CIcChage [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-2IP . }H’Y*ST}EIP

E.exemphtion stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
ure shall have the same legal effact as if made under oath; that | am an officer or director
irad by Chapter 607, Florida Statules; and that my name anpears in Block 10 or Block 11 if

q//b/a /231 9425

ate Daytime Phone #
T
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' O
PC0o6 UL q/ '/ 1
P A O 2 (V20 iy S

O




