2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # veog21

1. Entity Name

TARGET BUILDERS, INC.

Principa! Piace of Business

2043 W FIRST ST
FT MYERS FL. 33901
us

Mailing Address

2043 W FIRST ST
FT MYERS FL 33801
us

2. Principal Place of Business

3. Mailing Address

il

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90007 Q32 ***]158.75

Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E0324 0 1/03
City & State City & State 4. FEI Number Applied For
65-0362660 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired Z/ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . S - -

ADKINS STEVEN D
1246 CANTERBURY DR
FT MYERS FL 33901

Sireel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature. typed ot printed name of registered agent and tille if apphcable.

(NOTE: Regislared Agenl signature required when reinstatng)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information su
indicated on this report or supplemg
of the corperation or the receiver or
changed, or on an attachrmernt wilh

SIGNATURE:

address, withfali ot

ies

2220y 239

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TMLE DP O Delete TiLE g [J Change E’Addition

NAME ADKINS, STEVEN D. NAME PATRICIA RUTTER

SIREET ADDRESS | 1246 CANTERBURY DR STREETADDAESS | 1454—-3 PARK SHORE CIRCLE

GITY-ST-2IP FT MYERS FL . CITY-ST-ZIP FORT MYERS, FL 33901

TLE ST A Delete TITLE T [ Ctange [E!’Addniun

NAME ADKINS, DALE R, NAME TOBEY J. SCHNEIDER

STREET ADDRESS | 4230 SE 20TH PLACE sreeraoniess | 1465 ROSADA WAY

ory-s-or | CAPE CORAL FL CITY-ST-2IP FORT MYERS, FL 33901

LE v O Delete e [ change [ Addition
THaME T | NEWTON, BRADFORD ™ - - - - = NAME- - = R T T T T T

STREET ADDRESS | 2760 RHODE ISLAND AVE STREET ADDRESS

CmY-ST-2°F  |FT MYERS FL CTY-ST- 2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7IP CHTY-8T- 2P

TME 7] Delete THLE [OcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2P

TimLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P A CITY-ST- 2P

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

report is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerfkd toqexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
r like enjoowered.

-332-7588

: i
SiGNETURE AND TYPED OR m;’inr OF SIGNING OFFICER OR

ECTOA

Date

Dayima Phone #




