.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000058992

1. Enlity Name
WEST FLA. BUILDERS GROUP, INC.

T

Principal Place of Business Mailing Address R o ’ 1‘ . 'lU ’

240 715T AVE 240 7157 AVE oAb '

ST. PETERSBURG BEACH, FL. 33706 ST. PETERSBURG BEACH, FL 33706

‘ $is0 >

2. Principal Place of B;.l_siness 3. Mailing Address ,

290 7/ Ave 20 (%7 pue |
Suite, Apt. #, etc. Sutle, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03) 05
City & St ) Cny& State 4. FEI Number Applied For

st Fote Beach H Cole Foach £ 59-3530995 Rt Appicabie
Zf% Country Z;p Countr - ) $8.75 Additional

5. Certificate of Status Desirad O X
Z '7‘0(@ 3 ? F0 C. L).i' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIX, JOSEPH

8501 RIVERSIDE DR NE Street Address {P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33702

'
City FL Zip Code

8. Theg above named entity submits this statement for the purpoge of changing ils registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typad or prinled name of regelsred agen! and Lit'e it applicatle (NOTE Rugistarad Agert signature requirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 = Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE F4") MChange [ Addition
o | man NIX, JOSEPH E NAME ViI¥, TJoseEr
STREET ADORESS | 8501 RIVERSIDE DR NE STREETADDAESS | . 40 31 57 Ave
CITY-ST-2IP ST PETE, FL 33702 CITY-ST-7IP <. R{_'Cn. Ev 332l
TIILE 3 Delete TITLE O change [ Addition
NAME NAME — - g
. 2002 0ERESS
'g;‘i STREET ADORESS STREET ADDRESS D4 'ij./n __rnul'j__ﬂ- g **BDD DB
© CImY-ST-2I CITY-ST-2IP / - - T
L O pelete THLE [ change [ Addition
ﬂ.ﬂ‘AME NAME
I STREET ADDRESS STREET ADDRESS
CITY-§T- 24P CITY-ST-2IP
TITLE O petete TILE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-7IP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address. with all other like empowered.
SIGNATURE: Ozé ~_ ToerH L Ny YI Ao 227 452 0 XY
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Day:ma Phone »




