2004 FOR PROi"I'IZ CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # vo2872 =N Mar 05, 2004 08:00 AM--
‘ ZLY ¢ o Secretary of State

1. Enbity Name

FLORIDA BUILDERS SPECIALTY CO., INC.

Principal Place of Business ) Mai]ing Address
3565 ST. AUGUSTINE RD, 3565 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 SUITE 3

JACKSONVILLE FL 32207

Suite, Apt #, elc. - Suite, Apt # eic. T MOORE CR2ED34 (11/03)
City & State 7 T cCiy&state 4. FEi Numger Appied Far |
59 3 1 00474 4 Not Apphicable
Ze County 2p Country 5. Certificate of Status Desired $8.75 Agditional
Fee Heqmred
6. Name and Address of Curtent Registered Agent ) ) 7. Name and Address ot New Hegnstered Agenl T
d b N = —— T I s
CRABTREE & WHITE PA o — - =

8777 SAN JOSE BLVD. Street Adcress (P.O. Box Number is Not Acceptable)
BLDG. A, SUITE 200 - —
JACKSONVILLE FL 32217

City ’ FL ZpCode

8. The above named enlity submits this statement for the purposs of changing ils regisiéred oTficE of fagTsterad agent. or Bolh. 17 Dhe Stata of Flofida. | am familiar with, and accept.
the obiigations of registered agent.

SIGNATURE - - e

Signature typad of printed name of reqistered agert and tile T anphcatie (FlO‘I‘f‘Ff'ﬁrsle a8 Auent SgHENITe fegaT e WheH TRsRtnGY ¢ vrode DATE - T
" - e = = - e
FILE NOW!! FEE I_S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 1 Add‘ed to Fees

Make Check Payable to Florida Department of State -

0. CJFHCEHS AND DmECTORs 11. ADDlTlONSICHAWGES TO OFFICERS AND DIRECTORS IN 117

TILE D o ’ 1 elete N o ClcChenge 1) Addiian

NAME CRIEB, DENNIS NAME - o

STREET ADERESS | 3565 ST. AUGUSTINE RD. STREET 40DRESS £ /ijlggﬂﬁﬁgg%?%gﬂﬂﬂ 158,75 )

€ITY-ST-21P JACKSONVILLE FL 32207 R CiTY-ST- 2IP - bl

e D T T O Delete TTLE ' ' a Clchange [ Addition

NAME PIPPIN, RICHARD NAME

STREET ADERESS | AS65 ST, AUGUSTINE RD. STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE FL 32207 CITY-51- 2P

TIRLE ) "~ Ol § i ’ ' CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-21P Iy -S7- 2P

TITLE ) 7 Dekele e ) O Cange 1 Addition’

NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST- 2P

TLE ST T Clpelee [ nne [ Change [ Additien

NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-87-2IP Givy-S1-21P

TILE o ) " O veiete TiLE ) ) o Ol change [ Rddition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-§7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualiy for the exempnon Eated In Secton 1791 07(310), Forida SiAtltes. [ further certify that the informiation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the recev
changed, or on an attachmen

SIGNATURE:

tee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ddress, with all oty like empowered.
forfod  9oy-355-5523 -

—
SGNATURE AND TYFED OR PRINTED O] NG OFFICER OR DIRECTOR o 7 Date Daytime Phone #




