2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-DOCUMENT # P03000123164

1. Entity Name

DBJ BUILDERS, INC.

Principal Place of Business

27771 ASTANGIA

LITTLE TORCH KEY, FL 33042

Malling Address
27771 ASTANGIA

LITTLE TORCH KEY, FL 33042

2. Principal Place of Businass

3. Mailing Address

Sulte, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90244 024 ***150.00

hE 3\ R ¥ X

SRR R AN

04202004 Chg-P CR2E034 (10103)
City & State City & Slate 4. FEI Number Applied For
_5—6 - 2AYr76 9 2 Not Applicable
Zi Countr Zi ount iti
P Y P Country 5. Certilicate of Statyus Desired ] $8.75 Addiional
B Fee Required
G Name and Addmas 01‘ Currant Regls:ared Agent 7. Name and Address of New Registerad Agant S e
Name
ZICKERT, BRIAN
27771 ASTANGIA Street Address {P.0. Box Number is Not Acceptabis)
LITTLE TORCH KEY, FL 33042
City FL l Zip Code
-+ 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar wnh and accept
_ the obligations of registered agent. g .
e PR Lol W
‘SIGNATURE o
Signature, [yped or printed name of registersd agent and title if Bpplicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign F.inancing $5.00 May Be s O
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees e+ e e T i
10, ) ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D [ Delete TIILE [ Change [ Addilion
NAME ZICKERT, BRIAN HAME o ' :
STREET ADDRESS | 27771 ASTANGIA STREET ADDAESS
CITY-§7.71P LITTLE TORCH KEY, FL 33042 CITY-$7-21P
TME [ Delate TITLE (3 change (] Adgition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
I e - Ooders . J ome o ‘r o . [)Change . [addiion |
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§1-219
TITLE 3 Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CITY-ST-20P
TILE [J Delete THLE ) change [ Adgition
NAME NAME v
STREET ADDRESS STREET ADDRESS LT T A T
“CY-5T-29 CITY-5T-2P ’ T e
e [ Delete TILE O] change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS T DT—_‘__—- Tt T
CITY-ST- 2P CITY-§1-21 e e LI
12. I hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07?3)(}). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; thal i am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, of on an attachent with g %&?&ﬂl other like empowered.
> 2 .
SIGNATURE: prian zickers 72 0¥
SIGNATURE ANC ‘I'\’PEDCH)‘RINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona ¥




