2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AM

DOCUMENT # PO0000015693

Entity Name

1.
BUILDING INDUSTRY CREDIT NETWORK, INC.

Secretary of State

Principal Place of Business

P. Q. BOX 152087
CAPE CORAL FL 33915 LS

Mailing Addrass

P. 0. BOX 152087
CAPECORAL FL 33915 US

DO NOT WRITE IN THIS SPACE

D e A A

03252004  NoChg-P CR2EG34 (10/03)
4. FEl Numnber Applied For
65-0986675 Not Applicable
i - $8.75 Additiaral
5. Certificate of Status Desired & Fee Roquired

6. Name and Address of Current Registerad Agent

HUNT, MARILEE
P. 0. BOX 152087
CAPE CORAL, FL 33915

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of ragistenad AGent And Lt if aphcable.

(NQTE Regisiered Agent ssgnatuns requred when reiostabng) DATE

FILE HOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 Mzy Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

i P

RANE HUNT, MARILEE

STREET ADDRESS | P, O. BOX 152087
CITY-8T-21P CAPE CORAL, FL 33815

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TM.E

NAME

STREET ADDRESS
CIY-ST-21P

TtE

NAME

STREET ADORCSS
CMY-ST-2P

mE

NAME

STREET ACDDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Y -ST-2P

HOOO00G99036
03/29/04~80066-013 (50,00

DO NOT WRITE
IN THIS SPACE

12. [ heraby csrﬁfg
indicated an thi

of the corporation or the receivar or trustes empawer:
changed, or on an attach ith an ress, wi

SIGNATUR

that the information suppied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
this report or supplemental report is trug and accurate and that my signature shall have the same jegal
d to execute this repgg as reduired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

RILEE HuST

eifect as if made under cath; 1hat | am an officer or directar

-
2o o 230772 LS

MAME OF NGHING OFFICER Of DIRECTON




