2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-#-P98000063473 Jan 29, 2004 08:00 AM
1. Enuty Mame Secretary of State
PRESTIGIOUS BUILDERS OF JAX,, INC. _
Principal Place of Business Mailing Address
10912 MAJURO DR. 10912 MAJURO DR.
JACKSONVILLE FL 32246 . JACKSONVILLE FL 32246
i s |l IR
Suite, Apt # elc Surte, Apt #. elc MOORE CR2E034 (11/03)
City & State - City & Stale 4, FEI Number Applied For
59'3556_91 1 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired d ?eaelgfq ‘ﬁ?ed‘;!ional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ]
T T Mame B T
?t%ﬁ’z‘]ag?u%o DR Street Address {P.0. Box Number is Not Acceptable) S
JACKSONVILLE FL 32246 - ——————— —
City ' FL I Zip Code

8. The above named eniity sUbmits this statement for the purpose of changing 115 regrsterad office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agert.

SIGNATURE _ N — — ——
Sgnature, typad o pamtad name of ragistered agent and lite f appficable {NOTE. Registered Agen! sigrature required wnen einstating) B DATE e
FILE NOW1! FEE I§ $150.00 . g. Election Campaign Financing £5.00 May Be
Atter May 1, 2004 Fe? will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Floride Depariment of State
10. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete TTE [l Changs ] Additran
NANE COX, JOANF NANIE HIANONONA2% 15 o
STAEEY ADDRESS | 10912 MAJURC DR. STREET ADDRESS M AR ATE-A08 {005 190.m
CTY-ST-27IP JACKSONVILLE FL 32248 CIFY-ST-2P
TITLE T osiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-20 CITY-5T-2IP
THLE [T pelete TITLE [Ochange [ Addilion
nAsE HANE
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY.ST-2IP
THLE 1 pelete TLE [ Change [ Addiiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ty SY- 2P
me 3 Delete TIHE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-7P
THLE {1 Detete TITLE [ change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.§T- 2P

12. | hereby certify that the information supplied with this filing does not gualfy for the axemption stated in Section 119.07(3XD. Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calh, that } am an officer or director
of the corporation or the recesver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an sttachmenl with an address, with g§ othel ﬁke empowered. ?09( —_
SIGNATURE: Cj’ﬂ‘w& sz Q"/ . [~A[OF  ©30-H63%

SIGNATURE AND TYPED OR PRINTED NAME OF 2[GNING OFFICER DR DIRECTOR Daylme Phang #




