% 2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000136815

1, Entity Name
PELLETIER BUILDERS, INC.

Secretary of State

02-09-2004 90060 016 ***158.75

Principal Place of Business

423 CEDAR AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Address

423 CEDAR AVENUE
NEW SMYRNA BEACH, FL 32169

VIVIGUO]D

2. Principal Place of Business 3. Mailing Address

VNS NUREARAWh R

5. Certificate of Status Desired

Fee Required

—e==Suite rApts#. 6l = 2 e Suile: AQta#, B0 sz e e o e ‘—"“012?2004"“*’*""Chg-|"a""' =-CR2E034-(-10/03).1-.:*~—‘-=.:_:— g
City & State City & State '\ FEI Numbed 2'3 %_2,75. Applied For
Mot Applicable
Zip Country Zip Country m/ $8.75 additicnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1217 PALMETTO STREET

ROTHERMEL, GORDON M CPA
NEW SMYRNA BEACH, FL 32168

Name

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

Cify

FL | Zip Code

SIGNATURE

Signature, typed or prnted narms of registerec auant and B il applh

offjee or registergsl agent, or both, in the Htate of Florida. 1 am familiar with, and accept

2-¢)-04

DATE

|stnmg}"

" Registered Agomt signature rLI.-uired whan

9. Eiecton Campaagn Fmancwng

FILE NOW'llI FEE IS $150 00
After May 1, 2004 Fee will be $550.00

Trust Fund Cantribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFHCEF@ AND DIRECTORS i1,
o|s TIRLE €$/ 7 Delete TME [l change [ Addition
o] NAME //«¢ NAME e

STREET ADDRESS STREET ADDRESS @

CITY-57-7IP 03/( F.'_/. L2 fc:,o\ CITY-§1-1p : -

TILE [ velete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- §1-21P CTY-$1-21P

e [J petete TILE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIyY-ST- 7P CiTY-§7-2IP )

iLE O pelete TILE [ Change [ Addilion

NAME ) ~ ) NAME SR [ e e e i i
wmms - | «$TREET-ADDRESS |— = e e STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-5T-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP oY - ST-2IP

12. | hereby certify thal the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)1). Florida Statutes.

L further cerity that the information

indicated on.this report or supple
oi the corporation or the receiverdr

erffal report is true and accurate and that my signature shail have the same legal effect as If made under oath; that + am an officer or girector
ustee empowered to execute this repgrt as required by Chapter 807, Flor ta Statyies,; and that my.name appéars in Block 10 or Block 11 |f

changed. ar on an attachmeal wigean adgress. wita g1 like pmpowga.

- -SIGNATURE: _ 4424 Y PE N7 Z-ef-otf (2. S7 1
- - o - JGNATURE AMD TYRPED OR PHINTED NAME OF BIGNING OFFICER OR IJI ECTOR Dale Dayime Phort &

g

})‘



