-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000100894

1. Entity Name

NORTH-SOUTH BUILDERS, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90013 037 ***150.00

Principal Place of Business Mailing Address

898 CLERMONT STREET 898 CLERMONT STREET
SEBASTIAN FL 32958 SEBASTIAN FL 32958 _
13250 N4 5 12 Naas™ 5.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
llsmees |, TL Telsvene  FL 65-0973549 Not Appiicable
Zip " Country zip 7 Country B _ $8.75 Additional
274 e U < 52’447 U < 5. Certificate of Status Desired a3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
E;Lérg?qs\"\; N%TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature, typed or printed name of registered agant and tite f applicable.

(NOTE: Registerea Agent signature

requirad when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change  [J Addition
NAME VAN DUSEN, SCOTT NAME

STREET ADDRESS [ 298 CORY AVENUE N.E. STHEET ADDRESS

CITY-ST-7IP PALM BAY FL 32907 CITY-ST-ZIP

THLE D 1 Detete TILE [(Wicnange (3 Addition
NAME GEHRKE, GARY NAME 3 N1 4‘:\4« P

STREET ADDRESS | 898 CLERMONT STREET sTReet aoRess | Z:50

GTv-si-2p | SEBASTIAN FL 32958 avsize | Pells meee | FL 324§

. TMLE . 7 Delete L TALE I ] Change  [C] Addilion
NAME _ RAME _ . .
STREETADDRESS | . T - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21P CITy-ST-7ZiF
TITLE 7 Delete TIMLE [JChange [T Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE 3 pelet THLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with th
indigated cn this report or supplemental report is
of the corperation or the receiver or i
changed, or on an attachment willra

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

hnd accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gil other like empowered.

(e Glndlee

‘/‘(davﬁ 7172 473 . 0457

o
sucmlrfuns ANXIVE y

OR PRINTED NAME OF SIGNING OFFIQER OR IRECTOR

Date Daytime Phone #




