FILED

2005 FOR R OAL REPORT T ION . Jun 17,2005 8:00 am
-DOCUMENT # P04000128932 Secretary of State

ESFJV'XEEK BUILDERS, INC. 05-02-2005 90558 011 ***150.00
Principal Place ol Business Mailing Address
OCALA FL 34470 OCAA FL 30470 56023332
T e O

Suite, Apl. #. ac. Suile. Apl. ¥, eic. 04252005 Chg-P CRRE034 (10/03)

City & State City & Stata 4. FEI Number Applied For

M- INE% 904 Not Applicabia
‘e Country zie Country 5. Conficate ot Sas Desied [ $8. 75 Adstional
[ _Na-on If‘_AdﬁrDl‘l o-t cilmmgﬂoghlfmd Agent - e 7. N!I.‘III and Addross of New Registered Agan!
KELSO.DOND - R o e
QOCALA, FL 34480
City FL l Zip Code

8. The apove named enlity subgi
the cbtigations of registereq

t for the purposs of changing s registerad ofiice or regisiered ageni. or both, in the Siate of Florida. | Bm lamiliar with, and accept

SIGNATURE Ll.m
ard e f soplicabie [NOTE: Regisiared AQI™ Sigtur recratect when reindialing) " TOATE
o
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2005 Foa w"' be $550.00 Trust Fund Conlribution. 0O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
1ILE p . 3 petete LE CIchange [ Addition
R KELSO.COND MAME
STREEF ADDRESS | 4081 SE 26TH COURT ROAD STREET ADDRESS
CIry-§1- 2P OCALA, FL 34480 CITY-51- B3P
TILE VP £ Delete THLE CJcrange [ Addition
NAME HUFFMAN, DWAYNE RAME
SIREET ADORESS | 1122 NE 36TH AVE STREET ADDRESS
GITY-ST-2P OCALA, FL 34470 CTY-SI-2p
e O Detets TiE Qchange  [J Aadition
e - Twe— | —— - == it - - =
SYREET ADDRESS STREE T ADDRESS.
oTY-51. 20 ¢ITY-57- 00
E 3 peler TN [J Crange [ acuition
NAME NAME
STREET ADORESS STREEF ADORESS
CIFY. ST. 2P Crv-S1-3p
TIMLE 0 Detete TRE OJcrange [ Acdition
HAME HAME
STREE ADIRESS STREET ADDRESS
eirY-St-2p oy-ST-up
e 0 oelete TTLE D cange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cify-s1. 27 ury-s1-np

12, { hereby ¢orlify thal the information supplied with this filin ndg doos rot qualify lor the exemption staled in Saction 119, 07{3)(0 Florida Statutes. | tunther certily thal the information
indicated on this report or supplemental report is true and accurete and thal my signature shall have the same legal eflact as if made under cath; thal | am an officer or directar
of the corpotalion of tha raceiver Of Ilusted empdwarad 10 axecuta tis re Drl as required py Chapier 607, Floride Statules; and thal my name eppears in Block 10 or Block 11 it
changed. or on'an allachment with an addrass, with all olher like empo d.

SIGNATURE: \so

SIGMATURE AND TYPED O PRINTED NAKE OF SIGNING




