2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 15,2004 8:00 am

DOCUMENT # 460417 ecretary of State
1. Entity N
iy Teme 04-15-2004 90038 021 ***150.00
BUILDING INTERIORS AND SUPPLY, INC.
Principal Place of Business Mailing Address
6630 E ROGERS CIRCLE 1200 S OQCEAN BLVD
BOCA RATON FL 33487 PH-F
us BOCA RATON FL 33432
us
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
59-1556335 Not Applicable
o Country zp Country 5. Ceriificate ot Stas Desired [} Ei‘zgqlﬁfedéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of .N:ew Registered Agent
A - __ . e e e e |. Name oL
Lo = [ R - - . a -
%%'(_)KSE%CBEE{JYB(J)ULEVARD Street Address (P.Q. Box Number is Not Accépiable)
PH-F
BOCA RATON FL 33432
City F L Zip Code

8. The above named entity submits ihis 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 of printed name of registered agent and title if applicable. (NQTE: Registerad Agenl signature requirest when reinstaung) DATE
9. Election Campaigin Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees
OFFICERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A 3 oelete THTLE [1Change [ Addition
NAME WALKER,CONNIE D NAME
STREET ADDRESS | 6085 BALBOA CIRCLE #103 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TME P O pelete TTLE [ change [ Addition
NAME WALKER, BETTY ! NAME
STREET ADORESS [ 1200 W QCEAN BLVD PH-F STREET ADGRESS
GITY-S5T-71P BOCA RATON FL 33432 CITY-ST-2IP
TLE v 3 Delete TILE v [ Change [ Addition
CNAMETTTT T T |WALKER, LEE'M, & 7T - i T - T NMES - —-Tieer Mi—Walker— o v -
STREET ADDRESS 2798 NE 25 TERRACE ) STREET ADDRESS | ¢ 569 Timber .Lake
CITY-ST-21P BOCA RATON FL CITY-ST-2IP Boca Raton, FL. 33433
TTLE 3 pelete MLE ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP GITY-51-2P
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfiress, with all r fike empowered.
: W //Z%{”"‘ /55/) 99, 9524
1] i) A

NF OF SIGNING OFFICER Gft DIRECTOR

SIGNATURE:

Daytime Phane #




