‘ FILED

2004 FOR PROFIT CORPORATION May 19,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P992000004250

05-19-2004 90009 009 ***150.00

1. Entity Name
F & WBUILDERS, INC.

Mailing Addrass

9085 COMMONWEALTH AVE
JACKSONVILLE, FL 32220

Principal Place of Business

9085 COMMONWEALTH AVE
JACKSONVILLE, FL 32220

94054692

AT

2. Principal Place of Business 3. Mailing Address
i - #, elc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc 04222004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3558230¢ Nat Applicable
- 7 " —
Zp Country P Country 5. Certificate of Status Desired O $8'75 ﬁ:ddetlonal
Fea Fequired
B 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reg!stered Agent_ -
Name :

FOWLER, LEMOND W

8400 COMMONWEALTH AVE Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32220

City : [ Zip Code
P FL

B. The above napréd enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
llf:lillgaﬂ s of refistered t. / —<} \ / / L
A N L et At S eSTay
(NOTE: Registerad Agent signatura required when rainsiating} DATE

SIGNATURE -
Sign’-)(ua. tyad o printed name of registered agent and titls if applicable.

9. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be

N El .00
FILE NOW!!! FEE IS $150 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 11
TITLE 1D [ Delete TILE M change  [[3 Addition
NAME FOWLER, LEMOND W NAME
STREEY ADGRESS | 8400 COMMONWEALTH AVE STREET ADDRESS
GITY-ST-71P JACKSONVILLE, FL 32220 cy-g1-2IP
N D 7 pelete B Rt [ Change  [7] Addilion
HAME WRIGHT, ALBERT NAME ~
SIREET ADDRESS | 8939 HECKSHER DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32228 CITY-ST- 2P
TTLE O Delete TME ’ {7 Change [ Addition
NAME NAME
“SmeeTaodRess ] T T - ooTT o N smeEThobREss T T - TTTTEeTTT T T T T
CITY-5T-2P CITY-ST-ZP
TLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CITY-5T-2IP
TILE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZP GITY-§T-27F
TITLE O Delele TITLE 3 chaage (7] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen! with an address, with all other like empowerad.

SIGNATURE: WLt S D3-0Y  apiser.905

SIGNATURE AND TYPED Off PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phonc #




