2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L23227 Feb 02, 2004 08:00 AM

1. Enity Name Secretary of State

BUILDING ASSOCIATES, INC.

Principal Place of Busingss Mailing Addrass

18224 SE CASSIA LN BUILDING ASSOC

TEQUESTA FL 33469 P O BOX 4356

us ;I’EOUESTA FL 33469

r oo o AR RECARAL AT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11’;03)
City & State Cily & State 4 L) Number Applied For

65-0149615 MNot Applicable

zp Country 2 Country 5. Certdicate of Status Desired [ fg'gesmﬁfg;“"”al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . . . - -

l:g‘;aMé {:_\] ! &(:Si-é?f EAE;\‘]E Street Address (P.0. Box Number is Not Acceptable)

TEQUESTA FL 33469

City FL Zip Code

8. The above named entity submis this staternent for the purpose of changing its registered office or ragistered agent of both, in the Siate of Florida. | am famiiar with, and accept
the obl:gations of registered agent. i .

SIGNATURE - . - I
Sigmature typed of priniad name of registered agant and tifle f appiicable (NOTE Regrstered Agent signature requred when reinstating) DATE
FILE NOWN( FEE IS $150.00. ~ . , ,
. 9. Election C. Fi I
Ater My 1,200 Fo wllbo $S50.00° Secin Compui s ) $5.00 e
Make Check Payable to Florida Department of State R '
10, QFFICERS AND DIRECTORS _ i1, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP {1 Detele TTE [ Change  [J Addition
NAME PARKMAN, RICHARD D. NAME
STREET ADDRESS | 18224 S.E. CASSIA LANE ) STREET ADDRESS
¢ITY-51-2P TEQUESTA FL ’ CiTY-ST-2IP
TITE D 7 Delete TITLE [ Change [ Addition
NAME PARKMAN, CARCLYN NAME UGQQUGQB
STREET ADERESS | 18224 S.E. CASSIA LANE , STREET ADGRESS 02/04,04-801 13 023 150,490
CiFy-51-2P TEQUESTA FL CiTy-S7-2P
TIME 7 Delele e O Change L] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY- ST 2P CITY-5T-2IP
TILE 7 Deiele TILE [ Charge [ Addition
HANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTiE 1 Defete TIRE [[F Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST1-2P
TTLE i Delele TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P Y53 TP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this repog or supplemental reps rue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tdyeceiver or trusted povyered ic\gxacute this repart as requited by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11§

changed, or on an alld 7 Hke empo
SIGNATURE: A ichord D. UMNAN hn [04 5l-14-342)




