FILED
Apr 07,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-07-2004 90038 010 ***158.75

DOCUMENT # 658206
1. Entity Name
BUILDING FINANCIAL INDEPENDENCE CORPORATION
Principal Place of Business Mailing Address .
2185 TAMIAME TRAIL 2185 TAMIAMI TRAIL :
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 54 u 275 d 1
e e (AU TG CRRATARIRRCRA
Suite, Apt #, olG. Suite, Apl. #, elc, 03292004 Chg-P CR2F034 (10/03)
City & State City & State 4. FE} Nurnber . Applied For
) 59-1978958 - Not Applicable
oodip e | Counry - - -Zip- |- Counlry. - - 5:‘C§rﬁﬁcaie of Status Dgsired w— E/-‘gaae'g%::?ﬁ“mal --
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAY, ROGER LEE :
2185 TAMIAMI TRAIL Strael Address (P.0. Box Number is Nol Acceplable}

PORT CHARLOTTE, FL 33952

Cily . FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and litks if applicabla. (NOTE: Fegt Agent s aqyuied when roi DAIE

12. | hereby certify that the information: supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

FILE NOWIlI FEE IS $130.00 9. Election Campaigr: Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Delete TME 1 change [ Addition
HAME RAY, ROGER LEE . NAME

STREET AGDRESS | 2185 TAMIAMI TRAIL STREET ADDRESS

CiFY-5T-2P PORT CHARLOTTE, FL 33952 oITY-57-2P

e D [ Delete TWE - [Jchange ] Addifion
NAME RAY, DOROTHY L RAME

STREET ADORESS | 2185 TAMIAMI TRAIL STREET ADDRESS

orv-sT-2r | PORT GHARLOTTE, FL 33052 . CITY-§T-nP o .
SITLE PO T O Oelee . mE | D change [ Addition
NAME NAME

STREET ADDRCSS STACET ADORESS

ory-S1-2p ; ciry-sT-2P

L ' {3 Delete TME [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

orY-§1-2p CiTY-5T-2P

Tme O Delete TMmE [ Change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-§T. 2P

L [ Defete TRE O change [T Additien
NAME HAME

STREET ADDAESS STREET ADORESS

oTY-ST-70P eiTy-51-2P

indicated on ihis report or supplemental reporl s true and accurate and thal my signatuse shall have the sama legal effec! as il made under oath; that | am an officer or director
of the corporalion or the recaiver or toe empowered v execuls this report as required by Chapter 607, Florida Statules; and thal my nama appears in Block 10 or Block 11 if
changed, or on an auachmgql an-gddress, with all other like empowered.

SIGNATURE: oFel. L ﬁ /Dﬁo S LSt/




