2005 FOR PROFiT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000123983

1. Entity Name
BTS BUILDERS, INC.

P

Mailing Address

— PO BOX 457
ST AUGUSTINE, FL 32085

Principal Place of Business

1715 LAKESIDE AVENUE SUITE 7
ST AUGUSTIME, FL 32084

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2005 08:00 AM
~ 7 Secretary of State

IR

ERA AR

03212005 No Chg-P CR2E034 (10/03)
4, FEI Number — Applied For
20-0367979 | [Not Applicable
. . $8.75 Agditional
5. Certificate of Status D?sxred .o Feo Roquired

B. Name and Address of Current Registered Agent ) R

HALL, CHARLES E
17 ALMERIA STREET
ST AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept

the nbligations of registered agent.

s e 5 s

SIGNATURE - 5
Signatura, typed of prinled name of registered agen and Litle if apphicable.

P S

{NOTE. Registered Agant signatura required when rainstating)

P

9. Election Campaign Financing

FILE NOW!! FEE IS §150.00 Trust Func Contibation.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

0. OFFICERS AND DIRECTORS =

pPvS
MCDONALD, THOMAS R

1715 LAKESIDE AVENUE SUITE 7
5T AUGUSTINE, FL 32084

TTLE

HAME

STREET ADDRESS
Y- 53-2F

T ==
MCDONALD, THOMAS R

1715 LAKESIDE AVENUE SUITE 7
8T AUGUSTINE, FL 32084

TmE

NAME

STREET ADDRESS
GITY-ST-Z1P

me
HANE

STRZET ADDRESS
QY-ST- 2 _ . -

TILE

HAME

STREET ADDRESS
CITY-8T-212

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY.57-2F

o S—

'3

202 Taly

DO NOT WRITE
IN THIS SPACE

12. ) hareby ceriify that the informalion supplied with this fifing does not qualify for the exernption stated in Saction 119,0753){i). Florida Statutes. 1 further certify that the information
I ; accurate and that my signature shall have the same legal effect as i made under oath; that [ am an officer or director
of the corporation or thegreceiver or rustee empowered Lo execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an altachiment with an address, with all ather lka egapawe)

SIGNATURE:

& OR PRINTED RAME OF SIGNING OFEKGER DR GIRECTOR

SIGNATURE AND TYPE

Daytime Phone #

/0SS
A4 ,




