2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P97000004072.

Secretary of State

1. Entity Name

PUTNAM BUILDERS:; INC,

03-16-2004 90022 018 ***150.00

Principal Place of Business

6993 HIGHLAND PARK CIRCLE.

FORT MYERS, FL 33912

Mailing Address

6993 HIGHL:AND PARK CIRCLE.

FORT MYERS; FL 33912.

2. Principal Place of Business

11341 Laky Cyrress Loot

3. Mailing Address

Po. Box 41173

TR IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03112004  Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
ﬁol\-f 41 yar s . FC— &o AT /h YH'M, F C 65-0720621 Not Applicable

Zi Count Zi Count N i
‘?”93 92 oun (rstﬂ s ké4 70‘ _,/?Z? ountry UCA 5. Certificate of Status Desired a Ei‘;gzgé""“al

“ 8 Name &hd Addressof Current Registered Agent- <=

= -7..Name and Address of New R

ed Agent_____ -

PUTNAM, STEVEN G

Name

6993 HIGHLAND PARK CIRCLE
FORT MYERS, FL 33912
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FL [ 3592

8. The above named e
the obtigations of regisjére

ubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

_SIGNATURE

dj;?/(," ﬁmﬁ;v;a.u .G‘av&#é’./@ffﬂmﬂ

5\gmlure!yp9d or printed name of registsred agent and title if applicable.

(NQTE: Registerad Agent signature roquirac whe reinstating)

Lafuleqi

' FlI-!E NOWN! FEE IS $150.00 4. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contﬂbsyiinn. i  Added to Fees e .
10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D L] Delete TIE R’Change [ Addition
NAME PUTNAM, STEVEN G NAME
STREET ADDRESS | 6993 HIGHLAND PARK CIRCLE swecranoness |4 37 LAkS CYA 45_"-‘ L°°ﬁ
erv-si-2p | FORT MYERS, FL 33912 ovstor | Faat Hyvses. FLU 392
TTLE [ Delete TITLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-§1-7P CITY-5T-7P
TITLE [ pesete TITLE O Change [ Addition
NAME-* - - - . — N NAME T - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHTY-ST-ZIP
TILE [T Detete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-5T-2IP
TiLE - [J Deiete TILE [0 Change  [J Addition
NAME " R NAME -
STREET ADDRESS | *-7_ - : STREET ADDFESS — -
OY-ST-2F | _ — BEe) 2 1 POt T e .
TLE ¢gs7 : O perete TMLE ! O change [ Addition
NAME R : C . NAME - ;. L i
STREET ADDRESS ! STREET ADORESS | _ . i ) . .
erv-stae | T T T ) T - CITY-ST-ZIP

12, Phereiﬁy ceriify that the information suppifed with this filing.does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if rnade under oath; that i am an officer or director

of the corporation or the rac:
changed,

SIGNATURE:

of on an attach

r or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.
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# T SIGNATURE AND TYPED Gff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




