2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # V38179 ecretary of State
1. Entity Name
04-29-2004 90351 008 ***150.00
FIVE FLAGS BUILDERS, INC.
Principai Place of Business Mailing Address
4684 KEYSER LANE 4684 KEYSER LANE. : E - Tt oo
PACE FL 32571 T PACE FL 32571
us us _ ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ‘ City & State 4, FEI Numnber Appiliedt For
59-3121525 Not Applicable
Zp Country . 2p Couniry 5. Certificate of Status Cesired O $8.75 Additiona
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - - . . . . _ —— Name = e e - — - - _ e
Xvé“éﬁ(%DY’SLEARREKI\fE Street Address (P.C. Box Number 15 Not Acceptable)
PACE FL 32571
City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nafie of registered agent and titla f appficable. {NOTE: Registared Agan! signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 MayBe
'..n‘ Trust Fund Contribution. ] Added {0 Fees
0. - .. . F “OFFICERS AND DIRECTORS ' " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me . - {P - [ pelete TITLE [ Change ] Addition
MAME WILLARD, LARRY A NAME
STREET ADDRESS- | 4684 KEYSER LANE STREET ADDRESS
cmv-sizie [ PACE FL 32571 CITY-5T-29
TMLE ‘|sTVR ' O pelete TALE [ Change [ Additicn
MAME * T T PWILLARD, SUSANE NAME
STREET:ADDRESS | 4684 KEYSER LANE. STREET ADDRESS
oimy-sf-zp PACE FL 32571 ) CITY-5T-2IP
TE VP 3 Detete TILE Clchange  [J Addition
TNAMETT IWILLARD, CHADA. &~ — 0 e = NAME  ~ ’ — e T ; T .
STREET ADDRESS {5253 MORGAN RIDGE DRIVE - [ STREET ADDRESS
CITY-ST-2IP PACE FL 32570 CITY-ST-21P
TILE 0 pelete TITLE (T change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZIP
TiTE [ Delete TITiE [OJchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-ZiP
TINLE ] pelete k3 ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orslock 11

IGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytime Phone #

changed, or on an attachment with an address,,Wher likg empowersd. 5‘5
SIGNATURE%%K l(j - M tarey A (riiped f-2lmot 944--( (B




