FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

-

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000152353 b 02-13-2004 90009 043 ***1 50.00

1. Entity Name

BASIL THE BUILDER, INC.

Principal Place of Business Mailing Address 5 q 0 “6 U“ b

4200 HICKORY HILL BLVD 4200 HICKORY HILL BLVD

EyvAe

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e S AU U EC AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE'*vmber Applied For
. - , "
3 a 0 06\‘] Wo Nat Applicable
_ R _le . Gountry e Counlry 5. Certificate of Status Desired 0 Efe_g;qui?:éﬁonal
6. Name and Address of Current Reglstered Agent — V = ; ‘Name and Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.QO. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity supmi

the obligjions of registered ag
SIGNATURE

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

Signalure. typed or printed ram&al registerad agent and itle f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees
e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JIE PATD [ Delete TIME [0 cChange [ Addition
HAME JONES, MARK A HAME
STREET ADDRESS | 4200 HICKORY HILL BLVD STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CIrY-ST-2IP
TmE Secvetary ] Dsbete HTLE ] Ghange mddilion
NAME NAME
s omness | AN 74 Jores | STREET ADDRESS
CiTy-ST-7IP Hieo Hicxor o H 1! R L. CITY-ST-7IP
AR | T besuilie  Fua. 3180 il
TOLE R e e ) pelete e QL oTME. . | _ O Change [ Acdition
HAME HAME - = = B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delete THLE [ Change ] Addition
HAME HAME ,
STREET ADDRESS STREET ADDRESS
CITY-8T-21f ciFr-s1-2IP
TITLE ' 3 belete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP_

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. 1 further certity that the information
indicatéd 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 empowerad to execute this report as required by Chapler 807, 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 [ke empowered.

SIGNATURE:

SIGNATURE ANWR PRINTED MAME OF SIQMING OFFICER OR DIRECTOR Date Daytime Phane #




