2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000124106

1. Entity Name
8 & F BUILDING CONTRACTORS, INC.

‘.,.' V-

Principal Place of Business

565 SE COUNTY RD. 18A.
STARKE FL 32091

Mailing Address

565 SE COUNTY RD. 18A
STARKE FL 32091

2. P;?c\i%alPl/aceo‘;smess 7/ 57_

3, Mail“ggc'!ressxya /( 0? Q’J / 171

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90063 024 ***150.00

3000985

iy

1st MOORE CR2E034 (10/04)
City & State iate 4. FEI Number Applied For
STARSE L KEii7on £ (715 F - 80-0081632 o Al
Country “Country - : $8.75 additional
f & O ? / j CX é j é 5. Certificate of Status Desired. (] Fae Required
6. Name and Address of Cun'ant Ragistared Agent 7. Name and Address of New Registered Agent

"HODGES, BETTY K
565 SE COUNTY RD. 18A
STARKE FL 32091

Name

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

L3/ SE T/ BT

W ITASE

FL

“5o7/

8. The above named ennty submits this statement for th
the obiigation of regj .

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

1.5

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe

[0  AddedtoFees

OFFICERS AND GIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
P . O Delete l i /ﬁ Change  [] Addition
HQODGES, BETTY K NAME
STREET ADDRESS {565 SE COUNTY RD. 18A STREET ADDRESS ‘7[3 / b& 7 / 5 7
crv-si-2p {STARKE FL 32091 CITY-S3- 7P \5me KE FZ ]&O ?/
TIiLE ST [ Delete TILE MChange {1 Addition
NAME HODGES, FREDERICK W NAME
SIREET ADDRESS | 565 SE COUNTY RD. 18A STREET ADDRESS %j / ﬁf 7 5 7 /
crv-51-7F | STARKE FL 32091 wrstw | SR E  F L N, CQO ?
THILE O pelete TITLE [Ochange [ Addition
NAME - NAME ) i
STREET ADDRESS Tt - STREET ADDRESS
CiIY-SI-7iP CITY-ST-2IP
TITLE 1 oelete TMLE [ cChange [ Addition
NAME : NAME ) ) R -
STREET ADDRESS STREET ADDRESS
CHY-ST-1% CITY-ST-2IP
HIILE [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-ZIP .
TITLE [ petete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-§7-7

SIGNATURE:
A%Eff

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like gmpowered

Daytrme Phone #




