2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F43859

1. Entity Name

THE BUILDING CONTRACTORS, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90345 012 ***150.00

Principal Place of Business Mailing Address
13303 U.S. HIGHWAY 19 NORTH 13303 U.S. HIGHWAY 19 NORTH -
CLEARWATER FL 33764 CLEARWATER FL 33764
1B OS5 HGRBAT 1 NeT! | 12z O3 HIGMWRE \q Nerevith
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
) 59-2129852 Not Applicable
ap Country e Country 5. Certificate of Slatus Desired 0 gi'g?q L‘:?:;“""al
5. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e : e =l . [, . .| Name - .- T, _ . .
GOLDSMITH, CHARLES B o
1 3303 US. HIGHWAY 19 NORTH i Street Address (P.O. Box%m is Not Ac tab!e}\
CLEARWATER FL 33764 e 2 TS HETTEE™ e
City FL | Zp Code

the obligations of registered agent,
: : H

. 3

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

SIGNATURE

Signalura. typed or printed r]jime of registerad agent and tille W applicable (NOTE: Registered Agent sigrature requirecl when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees

10. - - = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD ! 1 Delete e O Change [ Addition

NAME GOLDSMITH, CHARLES B NAME

STREET ADDRESS | 13303 US HWY 19 NORTH STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-8T1-2IP

TITLE O Delete TIME O Change {7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-21F

THLE [ pelete L {Change [ Addition
~HAME- T - T e - - T —— T s e - NAME- ~— = L% it T i i o e —re = o o =t mm e = i .

STREET ADDRESS ) STREET ADDRESS

CITY-Si-2P CITY-ST-71P

e [ Delete TITLE [(J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O] pelete TILE [Jchange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 peigte TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

indicated on this report or sugplemgnial report ig true.and ageafat

hs e Br like empowered.

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
By ppowered 1o xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Uit zpp509u50

Dayime Phone #




