2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P03000152353

1. Erntity Name
BASIL THE BUILDER, INC.

04-14-2005 90106 035 ***150.00

Principal Place of Business

4200 HICKORY HILL BLVD
TITUSVILLE, FL 32780

Mailing Address

4200 HICKORY HILL BLVD
TITUSVILLE, FL 32780

20033166

2. Principal Place of Business 3. Mailing Address

AT AU ERRCAAR

Suile, Apl. #, elc. Suite, Apl. #, etc.

03312005 Chyg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0519115 Not Applicable
|- 7P Counlry Zip ) County 5. Certificate of Status Desired O 58'75 .Ofddilional
Fee Required

6. Mame dvAddress of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Addrass (PO, Box Number is Not Acceptabla)
4TH FLOOR 4'7..00 H:C./\LO\"\.I‘ o Di_dco
" MIAMI, FL 33145
Cily, Zip Code
“Thwuille FL | 31790

Mhail Aven Jones

8. The above named enmy submits this statement for the purpose of changing iis registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi tered agent.

-

'SIGNATURE haae. A. Yones |, Preside~s H-jl-oy
- - Sigrature, tfbed or pehted name of agent and tille of {NOTE: Registered Agent gnatre raquesd when reinsiatng) DATE
- ' -“ j .
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2005.Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PATD [ Delzte TITLE [ Crange  [J Addition
NAME JONES, MARK A HAME
STREET ADDRESS | 4200 HICKORY HILL BLVD STREET ADDRESS
on-st-ar | TITUSVILLE, FL 32780 CiTy-ST-2IP
TIMEE s £ petete ME Clchange [ Addition
NAME JONES, SANDRA NAME
STREET ADDRESS | 4200 HICKORY HILL BLVD. SIREET ADDRESS
CITY-8T-21P TITUSVILLE, FL 32780 CITY-ST-2IP
TINE T ) 7 Delets TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE ' O oelate HIT: [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-51-2P

12. | hereby certify that the infarmation supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
accurate and thal my signature shali have the sama legal effect as if made under oath; that | am an officer or direclor
of the Gorporation or the receiver or trustee empowered to axecute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

indicated on this report or supplemental report is truo an

changed, or on an attachmant with an address, with all other lika empowered.

SIGNATURE:, psdi f

Junes

34594436
H-11-08

Presiclent

SIGNATURE?M‘WED OR PRINTED NAME OF SIGRING OFFCER OR DIRECTOR

Date Daytime Phane #




