2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P95000086277 Mar 16, 2005 08:00 AM

1. Entity Name
r f State
ESTATE BUILDERS, INC. Secretary o

Principal Place of Business ) ﬁailing Address

POST OFFICE BOX 541842 POST OFFICE BOX 541642

MERRITT ISLAND FL. 32954 MERRITT ISLLAND FI. 32554
Suita, Apt. #, etc. - o Suite, Apt, #,etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEl Number Applied Fot
- . 59-3333894 Not Agplicable
Zie Country 2ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agent
o o Name C ’
%ﬁgﬁghﬁgI%gURTENAY PARKWAY Street Address (.0, Box Number is Not Acceptable)
SUITE 5B : —
MERRITT ISLAND FL. 32953
City - ) FL Zip Code

8. The above named entity submits this statement Tor the purpiose of chariging its registered office or registared agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of registered agent. - : -

SIGNATURE - —ree— E—— S——
Sigmatura, typod of prfted narme <f registered agant andtille if appleable _ {NOTE Ragisterad Agant signature reguired when insiating) DATE
T PRE e eibaan o
Aft Flllﬂ-E ls!lcgleéS EEEV{?H%S‘;E?D 00 9. Election Campalgn Financing  $5.00 May Be
er May 1,  Fee Wit be . N Trust Fund Contribution ]  Added to Fees
Make Check Payable to Florida Department of State
10, OFEICERS AND DIRECTORS N K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ) T - ; ey i
NI;:E RASpl DQNE oHILIP O delete rLe X }_fﬂﬂﬂﬂﬁzbggjg [ Change [ Addilion
M , i 13/ 16/ 05-80085-007 158,75

STRFET ADDRESS | 1175 N. COURTENAY PKWY., SUITE 58 STREET ADRRESS *
CITY - ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TTLE - ) T T oelete e [Jchange [ Addition
NAME MAME
STREET ADBRESS SIAEET ADDALSS
CIiY- S5 2P GIY-ST-21P
L N - Tl Detets @ wie [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST- 2P
I I D peiste ¥ nne 3 Change [ Addition
NAME NAME
SIRLET ADDRESS STRECT ADDRESS
CIry-§7-7P CITY 51 2¢
TILE T h "I Dajete niLE 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST. 2FF
e T B 1 Delele e ' [1Chenge [ Addilion
NAME NAME
STREFY ADBRESS STREET ADDRESS
CITY-ST-7P D

12. | heraby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119 07(3)(N), Flarida Statutes. | further cartify that the infarrmation
indlcated an this report o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivef or trsice empowered to execute this re et BY Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment ith an address, with all ather |
1 /05

SIGNATURE: e Tovrna Frone ¥

polel Rf ANE TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR )




