2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.. Entity Name

DOCUMENT # pos3ge7  — -

AMERICAN BUILBERS OF ANSON;-INC.

HWY. 74
PO BOX 8

Principal Place of Business

POLKTON NC 28135

Mailing Address

HWY. 74
PO BOX 8

POLKTON NC 28135

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

~ Mar 09,2004 8:00 am
Secretary of State

03-09-2004 90001 005 ***150.00

|

il

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Fer
56-1063347 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Streat Address (P.Q. Box Number is Nol Acceptable}

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and litle If apphcabie.

(NOTE: Rapslered Agent signature reguired when reinstating)

DATE

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
O pelete TTE B Crange [ Addition
NAME THOMAS, W. BRUCE NAME .
STREET ADDRESS |PO BOX 8 N/A STREET ADBRESS | S ¢ Y Huey 74
ov-st-2p - |POLKTON NC CiyY-57-2P JR135
TLE STD [ pelete TIRE i Change [ Addition
NAME THOMAS, FATRICIA M. NAME
STREET ADDRESS | PO BOX 8 N/A STREET ADDRESS | 8SG- 4 Hewy '71,
CITY-ST-21P POLKTON NC CITY-S1-2IP - Q%135
TLE VD 1 pelete TITLE (X Change  [Addition
~ KAME THOMAS, WALTER G., JR.- : . SHAME- - ]| - e — —
STREET ADDRESS | PO BOX 8 N/A STREETADDRESS | RSl & Hevy 1Y
CITY-ST-ZIP POLKTON NC CITY-ST-ZiIP a5l 35
e vD. 7 Detete TITLE [5 Change 'deitinn
NAME THOMAS, RALPH E. NAME
STREET ADDRESS | PO BOX B N/A stheET ADDREss | 8 S LY N 9 Y
CITY-ST-2IP POLKTON NC CITY-ST-21P %4 35
THLE [ celete TINLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STRELT ADDRESS
GITY-5T-71P CiTY-ST-21P
TME 7 Delete THLE (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

ingicated on this report or supplemerdal report is true an

P Tz Mawts

T

o2} 12 )oY

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 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 attachment with an address, with all other like empowered.

SIGNATURE: Y 272-7655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date §

Davtime Phona #




