2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V47359

1. Entity Name

BUILT-WELL HOMES, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90293 014 ***150.00

Principal Place of Business

5842 BUCK RUN DR
LAKELAND, FL 33811

us LAKELAND, FL 33811 US

Mailing Address
5842 BUCK REIN DR

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Y552337)
QURR AT RIRRERTR AR IRV

Suite, Apt. #, etc.

5. Certificate of Status Desired

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3131452 Nat Applicable
Zip Country Zip Country 0 $8.75 Additiona

Fee Reguired

7. Name and Address of New Registered Agent

B I e Lo

8. Name and Address of Current Registered Agent

i o i s | o NAME S . it

FROST, RON
5842 BUCK RUN DR
LAKELAND, FL 33811

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

City

FL inp Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

t

SIGNATURE

Signanre, typed or pr_h_nsd name of registered agent and titie f appEcabie.

(NOTE: Registersd Agen signature required whan renstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

- ——————— L — . ——

8. Election Camnpaign Financing
Trust Fund Contribution,

35.00 Malee

Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TINE P ' [ Detete TIRE [T change [ Addition
NAME FROST; RON, NAME
STREET ADDAESS | 5845 & POINTLANE STREET ADDRESS
orY-S-2P | LAKELAND, FL cry-5T1-2P
miLE v O delete TE Ochange T Addition
NAME : RAME
STREET ADDRESS . STREET ADDRESS
CIrY-S7-2P CIrY- ST-2P
TINLE {1 Detets TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS-| v or =i’ emm e < - — W.smeETaDDRESS | - et e - - —_ = s
orrY-g1-ap cry-51-2°
WRLE [ oelete TIE [dchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIE 7 Detere TIHLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 1 CITY-Si-2P
TRE [ petetz . TME [cChange  [] Addition
NAME . NAME
STREET ADDRESS | ; . ; STREET ADDRESS
cy-sT-zp [ o : ' CITY-ST-2P

12, therehy certily that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

//Zm / f‘% Ror Fripss  PResiper s

4115107

363 ¢i¢ 0788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data

Daytirme Phone #




