2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2004 8:00 am

DOCUMENT # P00000071098

1. Entity Name

BUILDING SYSTEMS OF CENTRAL FLORIDA, INC.

Secretary of State

02-25-2004 90063 016 ***150.00

Principal Place of Business

21 N TABB STREET
CAKLAND, FL 34760

Mailing Address

P 0 BOX 791
OAKLAND, FL 34760

—avauviuvy

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3660468 Nol Appficable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stahis Desired [} Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

-YOUNG,-DAVIDR. - -~ N
10 VANDERMEER AVE
QAKLAND, FL 34760

Slreel Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Coce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatre, typed or pratied name of regrstered agert and mie 4 apphcable.

(NOTE: Registerad Agent spnature requared when remstating)

DATE

. FILE NOW!! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Addgd toFees

T OFFICERS AND DIRECTORS ., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Detete e v P % P _\7“' M )4 /%, e Ocrange  Beition
NAME _| YOUNG, DAVID R * s NAME
SREET ADDRESS | 10 VANDERMEER AVE' STREET ADDRESS /9
OTY-sT-ZP | OAKLAND, FL 34760 oY -ST-IP ny/zﬂ. // AL 7[ j#’ﬁ/ 7/ 61
TITLE [ pelete TLE I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-a°P CITY-S1- 47
LE 7 oelete TITLE i [Jchange [T Adction
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-S7.29 - ) CITY-ST- 2P - - -
TITLE 3 Degete THLE O change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZIP CTY-5T-ZIP
TILE [ pelete TITLE [ Change [ Acdition
MAME NAME
STRFETADDRESS | .+ ooy STREET ADDRESS
CiTY-SI-ZIP GITY-ST-2P
TLE [ pelete e Octarge  [J Addition
. NAME - NAME -
g ,mm moess | ) ) . oot STREEY ADDRESS |° < = C - -- - :

12. 1 he:eby certify matthe |nf0rmat|on supplled wnh thig fxlsn

does not qualify for the exemption stated in Section 119 07(3){i). Florida Statutes. | further cerlify that the information

indicated on this réport or supplémeéntal répori is irue an 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 of the receiver gr fustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wil

SIGNATURE:

address. with all o hihke empowered.

Date Dayurne Phone #




