2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L67999

1. Entity Name

BUILDING 723 CORPORATION

Principal Place of Business

723 E COLONIAL DR
ORLANDO FL 32803

Mailing Address

723 E COLONIAL DR
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91040 047 ***150.00

I

Il

Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-0300594 Not Applicable
i euniry ap Country 5. Certificate of Status Desired [, $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ._.. - .

~ "BOS. CAREY N.

9501 TAVISTOCK.RD'
ORLANDO FL 32827

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or prmed name of regrsiered agen anda lite if applicable.

(NOTE: Registered Agent signatura reguired when rensianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE De - O pelete TITLE [J Change ] Addition
NAME BOS, HELENR NAME
STREET ADORESS 9501 TAVISTOCK RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32827 CiTv-sT-7IP
TME DS [ Delete 1ITE O Ctange [ Addition
HAME BOS, CAREY N NAME
STREET ADDRESS 9501 TAVISTOCK RD STREET ADDRESS
cry-ST-7IP ORLANDO FL 32827 CITY-ST-21P
TIiLE DVP . o o Ipetee  _Qme __ _ o . [Ochange  {J Addition
NAME GIERACH, JOHN R. NAME
STREET ADDRESS | 11504 PARK AVE STREET ADDRESS -
oITY-ST- 2P WINDERMERE FL CITY-ST-21P
TITLE DT T Delete TILE T change [ Addition
NAME GIERACH, DEBORAH L. NAME
STREET ADDRESS 1| 11504 PARK AVE STREET ADDRESS
CITY-ST- 2P WINDERMERE FL CITY-ST-2IP
TILE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2P
TITLE [ peiete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta 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 if made under oath; that | am an officer or director
of the corporation or tha receiver or irystee empowered to execute this report a5 required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment wit?;

SIGNATURE:

address, with all ctherlike

Y27 -FY 7 ~¢ S/

BHGNATURE AND TYPED OFyWNTED MAME OF FAGNI@ OFFICER OR DIRECTOR

%,3/«/
7 v

Daytime Phone #




