2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOCUMENT # P28000081788

1. Entity Name

AS-BUILTS, INC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90056 012 ***150.00

Principal Place of Business

267 LONGHORN DRIVE
APOPKA FL 32712

Mailing Address

267 LONGHORN DRIVE
APOPKA FL 32712

I

L

2. Principal Place of Business 3. Mailing Address |‘| “l I|| |‘|I ’l“m “ ’Il\
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3533785 Not Applicable
2 Ceuntry ap Country 5. Certificate of Status Desired 0O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e - [ —— P - - - [ - - e e = Ch e e i —

" HOPPES, JEFFB
267 LONGHORN DRIVE
APOPKA FL 32712

Street Agdress (P.O. Box Number is Not Acceptable)

Zip Code

7 City FL
8. The above named entily submils this stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. iyped or pnnted name of registered agant and lile if apphcable (NOTE: Registerag Agent signatura required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

. y epartment:of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11

TIME D 1 Delete TILE [ Change  [J Addition

NAME HOPPES, JEFF B NAME

STREET ADDRESS | 267 LONGHORN DRIVE STREET ADDRESS

CITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP )

TME [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ change  [J Addition
SWAME.. | e —— i e - G m ——m = wu MAME - e - —t - - - [ L e e e ms e

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-s1-2P CITY-ST-ZIF

TILE 3 pelete ML [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P , CATY-§7-2P

TE [ Detete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby cerify that the informali
indicated on this report or s
of the corporation or the
changed, or on an att

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

eivgf or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my naghe appears in Block 10 or Block 11 if
menpfwi addr with ali other like empowered. - ’
S/~ 41880455/

D NAME OF SIGNING DFFICER OR DIRECTOR Daytime Fhone #

Date




