2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P97000007831

1. Entity Name

e e g,

BILD MORE CONSTRUCTION, INC.

Secretary of State

02-26-2004 90002 Q06 ***158.75

Principal Place of Business
178 SE 2ND AVENUE

Mailing Address
178 SE 2ND AVENUE

POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
2’ Pnnc’pai Place of BUSineSS * Mai“ng Address ! ”l'” |“ |III! II[[' l || ‘ll ’l"’ ‘l‘ll |~|'”|‘|l‘ ” ‘ll'
Suite, Apt. #, etc. Suite, Apl. #. etc. MOCRE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
65-0740518 Mot Applicable
Zip Gourdry Zip Country 5. Certificate of Status Desired $8'75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYNES. DAVID=AESQ_ - o R e,
7 B David M. Gaynes | David M. Gaynes i
Altorney at Law ! at Law
2736 Misty Oaks Circle i 2736 Misty Oaks Circle l
Royal Palm Beach, FL 33411 ; City ﬂ— Rqui Palm Beach, FL 33411 L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Dea :‘J

Gayncq

EsQAu. Ce

7/04

Signature. typed or pnnted name of registered agent and Titie Jf applicable.

(NOTE: Registeted Apent signature required when reinstating)

‘?.//

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ pelete TLE [ Change  [] Addition
NAME GRODY, ROBERT M NAME

STREETAGDRESS | 178 SE 2ND AVENUE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-7iP

TITLE S [ oelete TILE [ Change [ Additicn
NAME GRODY, SUSAN B NAME

STREET ADDRESS | 178 SE 2ND AVE STREET ADDRESS

CITY-ST- 7P POMPANOQO BEACH FL 33060 CITY-§T-2IP

e 2 Deiete T = m=s = [JChange” ~ [J Adeition
NAME NAME

STREET ADDAESS - - - STREET ADDRESS .| . . R

CiTY-ST-21P CRY-ST-ZPP

TITLE [ Delete THLE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 7P ) CITY-ST-2PP

TITLE ] Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP CITY-ST-ZP .

TTLE O pelete TIMLE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2IP

of the corparation or the receiver or tpisteg empowerad 1o execute this report as re
changed. or on an attachment with

SIGNATURE:

all other like empowered.

2-23—2°%

12. | hereby certify that the information suppiied 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 have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYFED OR PRIN

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




