2004 FOR PROFIT CORPORATION

FILED

—ANNUAL-REPORT-(AR)-—

1. Entity Name %, ~

CMS BUILDERS, INC,

DOCUMENT # P99000101364

Principal Place of Business
181 §.W.20TH TERRACE

Mailing Address
181 SW.20TH TERRACE

Secretary of State

02-25-2004 90047 036 ***150.00

44012344

Feb 25,2004 8:00 am —

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

10 MW 36t Street 0] MW Both cfree t

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State ity & State - 4, FE) Number Applied For
0})6&6/1 ohee F fors da Of pecho be L Flor o 65-0965536 Ay T—
5(‘2['27 2. COUZ/";VS ﬁ ? V?—?'Z CO"E;?' y 5. Certificate of Status Desired O ?g‘zfq L;:S;:i‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS;-INC. .
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submiis this stalernent for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title | applicable. {NOTE: Registered Agent signature ragured when reinsiating} DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [Jchange ] Addition
NAME SCRUGGS, CHRIS NAME

STREET ADDRESS | 181 S.W.20TH TERRACE STREET ADDRESS

CY-S1-2P OKEECHOBEE FL 24974 CiTY-ST-7IP

TME v O pelete TITLE [3 change  [J Addition
NAME SCRUGGS, STACY NAME

STREET ADDRESS 181 SW 20TH TERRACE STREET ADGRESS

cr-sT-20 [OKEECHOBEE FL 34974 C * f ovestze

TITLE 3 Delete TITLE — [Jchange [ Addition |
NAME o - NAME . -
STREETADDRESS [~- = —fem——mriwone © =2+ - - .= ~ - —&- STREET-ADDAESS - W e = T .

CITY-5T1-2IP ) CITY-ST-2IP

TITLE [ belete TALE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2Ip CTY-ST-ZIP

TTLE 7 Delete TIE [Jcrange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE £ Delete TITLE [J Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2IP

12. | hereby certify that the information guppjied with
indicated on this report or suppl
of the cerperation or the receiv)
changed, of on an attachment wij

SIGNATURE:

s filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the informaticn
report isgrpe and accurate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other I'ke empowered.

_ 02,//?%7

{sigHaTURE AND TYPED OR PRINTBR\NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #



