2004 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) _ Feb 11, 2004 8:00 am

~
DOCUMENT # P97000069220
bttt Secretary of State
B&D BUILDERS, INC. 02-11-2004 90028 050 ***150.00
Principal Place of Business Mailing Address
ST CALLOWAY RD _. m .
~ORACEVITEFL 32440 24 Vi 0 .
(283, Pl Chugeh £d 9 es ,azdc’/wg%/u i '
pleg I 22428 GOl e 22428
2. Principal Place of Business 3, Mailing Addfess ¢ ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (41/03)
City & State City & State 4, FEI Number Applied For
59-3491093 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7 TNELSON, KAREN L
RT-2-BOXTI9A

Street Address (P.O. Box Number is Not Acceptable}

—CRACEVHEHEFr—3244
I295 Ol A u,g'a/(. 24

Chiples H 32423 ~ o FL | 2o

B. The above nathed enliﬁ submits this statement for the pﬂrpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name af registered agent and Ntk if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
8. Election Campaign Financing $5.00 may Bo
Ga Trust Fund Contribution. & Added to Fees
0. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
nme P [0 Delete TME O change [ Addition
NAME NELSON, ROBERT T NAME . i
STREET ADDRESS [94-34-GALLOWAY RD /R J’ 5 0/(/ fl‘f £ EA‘@ STREET ADDRESS
oresize  |GRacEwEERaMI0 (Y rpfee, O 32428 | e
LE VP ’ ! 1 Delete TITLE (| Change (] Additian
NAME NELSON, GERALD D i NAME
STREET ADDRESS ~Had-S—CrAd - ENAL AR 3’ ol = wew MIC[ e STREET ADDRESS
erv-si-ze | GRACEMMAB-EL 32440 Mk ole ' M o324y | omvesew
e ST v 7 Delete TILE O3 change [ Addition
NAME NELSON, KAREN o A L. ) - . e et e
STREET ADDAESS |54 a4-G AL LAY 1 1285 0 lCl c““ﬁ’u— fc[ STREET ADDRESS
CITY-ST-ZiP 0 CE‘L_pf-(_’.,f X 328 | omv-sTae
TIME 4 r [ peete TITLE [T Change [ Aduition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE 3 pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P oFY-ST-zP
TIEE [ oetete THLE O Change [T} addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciry-s1-z7I° CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! furiher 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 il made under oath; that | am an cfficer or director
of the-corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: mb{ Il iy  Fpbepl i Nelssd) Ba--0f H50-LIF-0317

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




