2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000016033

1. Entity Name

PLANTATION BUILDERS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90724 018 ***150.00

Principai Place of Business Mailing Address

300 FIRST STREET PO BOX
SUITE 109 (PORT ST LUCIE FL 32457]
(PORT.ST LUCIE FL 32457 us

3. Mailing Address

2. Pnncnp | Placg of Busmess
i F;)Q sT Sr.

II

|

I I

Il

Ul

Sune Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
swte (09
& State ity & State 4. FE) Number Applied For
?S T -Sr J0E -, EL- Pc St Joe \ (FLO'(‘l A 59-3229502 Not Appticable
%A‘PS 1 C&‘:g A Z'p \_I: 57 Country 5. Certificate of Status Desired [ fg-gix’:ﬂ“"“a'
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Reglstered Agent
T e ST R TR e o - = - Narme [ e . et e e
}Iﬂgli_'l'llég\f’ ATYHQBD E Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and titla # applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelets TME [3 Change [T Addition
NAME WILLIAMS, THAD E NAME

STREET ADDRESS | 14 US HIGHWAY 98 STREET ADDRESS

CW-S-ZP | PORT SAINT JOE FL 32456 CITY-ST-2P

TLE VP ] Delete TITLE ] change  [] Addition
NAME WILLIAMS, ANDREA L. NAME

STREET ADDRESS | 14 US HIGHWAY 98 STREET ADDRESS

cmy-sT-zP [MEXICO BEACH FL 32410 CITY-ST-2IP

MmE  _ (ST -~ - 1 Detete me [ Change [T Addilion
NAME WILLIAMS, CHARLES E HAME - - Tt o :
TSTREETADDRESS |RT. 1 BOX 30 C T T T T ¢ Fedm s T =B orReeT ADDRESS - T - -

CITY-ST-ZtP ADEL GA 31620 CIRY-ST-ZiIP

TME 1 pelete THLE Clctame [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 1 Delee TME CJchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CiTY-S7-2IP

me [ Detete TIIE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-S§T-2

12. | hereby certi

! that the information supplisd with this hhng
indicated on

is report or supplemental report is true an
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

i with an aﬁﬁ with alt other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ JiL /s 4/14,/14 40-227- 5796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG‘I'OR

Daytime Phons #




