2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J68338 Feb 23, 2004 08:00 AM
1. Eatity Name e, Secretary of State
BUILDERS SPECIALTIES OF VENICE, INC.
Principal Place of Business Mailing Address
259 SEABOARD AVE 259 SEABOARD AVE
VENICE FL 34292 VENICE FL 34292
i T {HAFEECHNAMCRR G GEIRACY
Suite, Apt. #, etc Suite, Apt. #, stc. MOORE CR2E034 (11/03) T
City & State City & State 4. FEI Number Applied For
£9-2816568 Net Applicable
Zip Couniry 2p Country 5. Certificale of Status Desired [ fesegesq lf;ffci‘“ma’
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
gé-éSSPEAEg”A-Eg AVENUE Sireet Address (P.O. Box Number ;s Not Acceptable)
VENICE FL 34292 ’
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. am familiar with, and accepl
Ihe ooligations of registered ageant.

SIGNATURE -
Signalure, ypea or printea nama of regislered agent and title f applicabla. (NOTE Registered Agant signatura required when reinstating} DATE
FILE NOwU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. 0 Added 1o Pass
Make Check Payable ta Flotida Departrment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete LE [ chenge [ Addition
NAME CLIPSE, PHILLIP NAME LEOLO0RA N Y i}
STREET ADDRESS | 269 SEABOARD AVE STREET AGDRESS UEA3S04-80187-005 150,00
CITY-ST-2P VENICE FL 34292 CITY-$T.11P
T 2 Delete TLE [ Change [ Additen
HAME NAME
STREET ADDRESS STREET ADGRESS
cITY-§T-2P CITY-ST-ZIP
e o T Oooete  f e O Change  J Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST.2P
TITLE ] Dele TME [l Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-21p
HILE T Doeete TIE L Change L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2IP CITY-ST-20P
TILE O petete TRLE [Cl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director _
of the corporahon or the recelver o #U5Re empowered to execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an glidress, with e empowered, +
—_— - _ % -

SIGNATURE: ©
1GNING OFFICER OR DIRECTOR Dals Daytme Phona #




