2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000002565

1. Entity Name

HOYTE & KENNY DRIGGERS BUILDERS, INC.

Principa! Place of Business

1309 FOXMEADOW TRAIL
MIDDLEBURG FL 32068

Mailing Address

1309 FOXMEADOW TRAIL
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90010 003 ***150.00

i

(i

Sulte, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Nurnber Appliad For
59-3288591 Not Applicable
zp Country Zip Gountry 5. Certificate of Status Desired (I} $B 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName

MYERS, WILLIAM S CPA
505 PARK AVE

SUITE 102

ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

_ Signature. lyped of prnted name of regrstered agont and title f applicable,

(NOTE. Registerad Agent signature reguired when renstating)

DATE

F!LE NOW'!' FEE IS $150 00
fier.Mdy 1, <2004 Fee will be $550 00 3
: Make Check Payable to Flonda Depanment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11 ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE CEC [ Detete TIMLE [CJ Change  [C] Addition
NAME DRIGGERS, HOYTE W NAME

STREET ADGRESS | 1309 FOLMEASOW TER. STREET ARDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-71P

TITLE VP [ pelete TITLE [Jchange ] Acditicn
NAME DRIGGERS, HOYTE KENNETH NAME

STREET ADDRESS | 2860 QAKLAND DR. STREET ADDRESS

CITY-ST-2iP GREEN COVE SPRINGS FL 32043 CITY-ST-ZiP

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

cry-S7-2IP CITY-§T-2IP

e [ paiete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O eiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2IP CITy-ST-2P

mE {1 Detete TLE [3Change 7] Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execulg this report as requirad by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: aA
V7

ATURE AND TYPED DR PRINTED

Yotey  (Joy)ds9- 25y

SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #




