2004 FOR PROFIT CORPORATION"

ANNUAL REPORT-(AR) -

FILED

DOCUMENT # P95000034693

1. Entity Name

CERTIFIED BUILRING CORP: -

.1 - . I

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90024 003 ***150.00

7 L Mailing Address
P.O. BOX 510247

i

Principal Place of Business 2~ 1.

211 ASH AVE.
MSELBOURNE BEACH FL 32951
v

- IS 0R SR SR L A SR P

MELBOURNE BEACH FL 32851

fr s

VAIVVANIUY

2. Principal Place of Business 3. Mailing Address

Il

D

Suite, Apt. #, elc. Suite, Apt. #, etc.

{

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3313073 Not Applicable
i C 2i G it
Zip ouriry = ountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

PARKER, JEFF T
211 ASH AVE
MELBOURNE BCH FL 32951

Name

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

City

Zip Code

FL

B. The abeove named entity subrmits this stalement tor the purpase of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature. typed o grinted name of registared agent and title f appiicabla.

{NOTE: Registerad Agenl signatura requitad whon remnstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS ANEFIREGHORS IN 11

O3 Detete TLE PSS g Crange | Addition
NAME PARKER, JEFF NAME TEFRF PAAKEA.
STREET ADDRESS [211 ASH AVE STREETACDRESS | 272 ASA 4/
omv-sT-2P | MELBOURNE BCH FL 32951 ov-st2k | refuinel  Acd, | 1O j FiN |
TIME vV O Deete e ’ [Jcrange [ Addition
NAME WINKLER, DAN : NAME
STREET ADDRESS 1119 SIGNATURE DR STREET ADDRESS
CITY-ST-7P MELBOURNE BEACH FL 32951 CITY-8T-2IF
TITLE 7 Delete TITLE [ Change [ Addition

T -NAME” s - —————- T T 2T L rrm——r - - - ————— 'NAME‘ — —— —— — P . - - -

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITiE 3 pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2IP
TALE O Delete TITLE [ Charge [ ] Additicn
NAME HAME
STREET ADDRESS STREET ADGRFSS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment withLan address, with all other iike empowered.

SIGNATURE:

TTo4L. LaAka /= 2l-0Y

L1~ LF-00y

ZIGNATUR

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phoné &




