2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000066277 Feb 23, 2004 08:00 AM
1. Enlily Name S
ecretary of State
ESTATE BUILDERS, INC. y
Principal Place of Business Mailing Address -
POST OFFICE BOX 541642 POST QOFFICE BOX 541642
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32554
et W | 11111111 T
Suite, Apt #, stc Suite, Apt. #, elc, S MOORE CRZE034 (11/03)
Cily & Stats T City & State S 4. FEI Numbes ) Apphied For
o 59-3333894 [T [notappicase
ap Couatry Zip Counry 5. Certificate of Status Deswred Yol gfe-gfq Lﬁi‘gﬁ""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent ~
Name )
?.14_?50 Sghiﬁ”égURTEN AY PARKWAY Street Address [P.Q Box NMumber is Not Acceptable) o
SUITE 5B - — —=
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SBIGNATURE - — e —
Signatrd, o o proted name of regisiersd agem and tigs 4 spplcable {MOTE. Rugstered Agent signature regured wien reqistating) R _ BATE
FILE NOW!IL FEE IS $150.00 I 5. Election Campalgn Financing 55,00 May Be
After May 1, 2004 Fee will be $550.00 — Trust Fund Centribution. . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Deete THILE []Change [ Addition
NAME RAPONE, PHILIP NAME UOODODNE=3Es :
STREET ADDRESS | 1175 N. COURTENAY PKWY., SUITE 6B STREET ADBRESS gadads j[]4_8{|153..|322 153, ;:5 -
GIFY-S1-ZIF MERRITT ISLAND FL 32953 CITY-ST- 2P
e ] elete i KT [ Change [ Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- §T- 7P ¥ CITY-§T-2IP
TME O Delets L " [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
THLE 3 Delete TTLE [ Change  [J Acdition
HANE MAME
STREET ADDAESS STREET ADDRESS
CTY -57-2P CHy-$1-2F
TLE £ patete TiTLE I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-ST-2IP
e - O oelele TMLE [T ohange [ Addition
HAME NAME
STREET ADDRESS SYREET AGDRESS
CITY-S1- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3](ij, Florida Statutes. [ further certify that {he information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace undar oath, that | am an officer or director
of the: carperation or the raceiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an attac {h an addrass, with ali other Tike empowered.

SIGNATURE: Rees, P\n\\:n ?\«Doﬂf— Q[”l“l

FED G PRINTED HAME OF SIGNING CFFICER GR DIRECIDR h] T Date Daybma Phana ¥




