FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000134626 Secretary of State
08-26-2005 90004 007 ***158.75

1. Entity Name

SELECT BUILDERS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
641 NW 9TH COURT 641 NW 9TH COURT
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
(R4 1 i! |'i{ 1 |
2. Principal Place of Business 3. Mailing Address i ] i !H; |
PO Aoy A35L.
Suite, Apt. #, alc. Suite, Apt. #, etc. 08232005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE! Number Applied For
Bovafon Prach, £L A0 - (31902 [NorAopicatie
Zip Counry Zip | Country - . $8.75 Additional
” 5. Certilicate of Status Desired ¢
) 2 q, & & %-A Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DIXON, INGRID A S -
641 NW 9TH COURT - ' Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, Fl.. 33426
oo
" City FL [ Zip Coda
B. The above named entity submits 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
the obligations of registarad agent.
~ELG
SIGNATURE Ll
Sipnature, typad of prirded ndme of mgeinned agen? and tile d applicabla. {NOTE: Rogeaterad Agent signatre requinesd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.183(2)(b), F.S., the
S ot Trust Fund Contribution. O  Added to Fees coiporation did not receive the prior notice.
Duo by September 7, 2005
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ ' 7 Detete TME T [ Crangs B Addition
NAME DIXON, OWEN NAKE J)‘on N‘ \Q,
SIREET ADDRESS | 641 NW §TH COURT STREET ADDRESS 1'“ NW )Qm é’? -
Crvsioe | BOYNTON BEACH, FL 33426 Gs-ae oynton Beach, v 33436
¥ME v 01 Dekie e LA ' (I Change L] Addition
KAME DIXON, INGRID HAME
STREET ADDRESS | 641 NW 9TH COURT STREET ADDRESS
CITY-§1-2IP BOYNTON BEACH, FL 33426 CITY-ST-7ip
TITLE [ Delete TITE [Jchange 3 Addition
KAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2%
TnE 3 Detete Hme Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TME [ Delete TME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CiTY-ST- 2P
TE 3 Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ty -ST-21P CITY -SI-2IP
12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that 1 am an officer or director
of the corporation or the petysiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla; )t d an address, with alf other like empowered.
SIGNATURE: ‘ odDI
GNATURE AND




