)

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 24, 2005 08:00 AM
P96000038628 ’ .
D %&ﬂ"Em # 0 Secretary of State
BUILD FLORIDA INC.
Principal Place of Business 7 '_Maﬁng Address )
32618 WEKIVA PINES BLUD. 32618 WEKIVA PINES BLUD.
SORRENTQ, FL 32776 SORRENTO, FL 32776

== [AER Wi

01192005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e T T Tesedra

58-3381189 Net Applicable
. . $8.75 addiional
5. Certificate of Status Desired O Fee Roquircd

6. Namea and Address of Current Registered Agent

FoP16 WEKIVA PINES BLUD. DO NOT WRITE
SORRENTO, FL 32776 IN THIS SPACE

8. The above named entity submits this statefient for The purpose of changing Rts reglstered office ér registerad agent, or boih, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent. T .

SIGNATURE. - =

Signaure. typed or prnied name of reglsterad agent and tiue I applicable, (NOTE. Rogizered Agant sTgnatie reolived whon reinstatng)  © T - DATE

FILE NOW!I! EEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribtion. 0 Addedto Feas

n

10, CFFICERS AND DIRECTORS A

SYREET ADCRESS | 32618 WEKIVA PINES BLVD
GITY- 57-Z1F SORRENTO, Fl.

(R 47E

476
T M /24 05-B0175-006 153,75
NAME

STREET AUORESS

CITy-81-2IF

|
e PVST
NAME RODE, RUDOLPH

TILE

e | DO NOT WRITE

- - L ~ IN THIS SPACE

WILE

NAME

STREET AJDEESS
CiTy-sT-2IP

TLE

NAME

STREET ADDRESS
CITy - S5-I

12. | hereby certify that the Information supplied with this §iiiné; does not gisalify for the exemption stated i Section 1 19.07%3)(0, Florida Statutes. | further certify 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 or director
of the corporation or the receivey or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my riame appears in Black 10 or Block 11 if
changed, or on an attachmeptvith an address, with all otiver iike empowered. : :

SIGNATURE: Aofat o ‘765 BeST o /19/p5" 352 -3?3-633?

SIGHATURE AND T¥ED OR PRINTED NAME OF S!GNNG OFFICER CR DIRECTOR i / Gate Daylme Prons &




