2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name
LONGMIRE BUILDING CORP.
Principal Place of Business Mailing Address
966 WHIPPOORWILL ROW 966 WHIPPOORWILL ROW
WEST PALM BEACH, FL 334m WEST PALM BEACH, FL 33411
Suite, Apt. ¥, elc. ite, Apt. #, etc. ’
ulte., Apt. #, et Suite, ApL. #, ete 10052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1126440 Not Applicable
Z Count Zi o
° ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
- Fea Required
6. Nam#e and Address of Curront Registered Agent - - - - 7. Name and Address of New Reglistered Agent
’ Name
LONGMIRE, B. EUGENE
966 WHIPPOORWILL ROW Street Address {P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.
SIGNATURE
- Signature, typed or printed rame of registared agent and title if applicable. - (NOTE: Ragistered Agent signature required when reinsiating} . . DATE
9. Election Campaign Financing; - $5.00 Mmaybe
Amended AR is $61.25 Trust Fund Contribution. [0  Added ta Fees
10. - - - — —QOFFICERS AND DIRECTORS - . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE DPT O Detete mme O change [ Addition
NAME LONGMIRE, B. EUGENE NAME
STREET ACDRESS | 966 WHIPPGORWILL ROW STREET ADDRESS EO0igd 1l TESTSS
CTY-ST-0F | WEST PALM BEACH, FL 33411 emy-5T-2F 1044010 P=-00E sG], 25
TILE DvVsS 7 petete TILE O Change [ Addition
NAME LONGMIRE, KARLYCE T RAME
STREET ADDRESS | 966 WHIPPOORWILL ROW STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33411 CITY-ST-ZIP
TILE A3 See f&?‘d" O Delete TMme [JChange  [J Addition
HAME HERRY FAH y pa RAVE : ]
swerraooress |/ F B0 ¥ /56 Streef STREET ADDRESS
cIrY-51-21P J'Z{p:-}'er- FrLIISTE cav-81-2¢
TILE 7 oetete TLE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Crey-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF B : " cov-st-ze L
TITLE . O Dpelete TILE : ’ [ Change (T Addiion
NAME R o NAME
STREET ADDRFSS ' STREET ADDRESS ..
CITY-ST- 2P ' CITY-ST-2P
12. | hereby certity that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07% )(7), Florida Statutes. | further certity that the information
indicated on this report ar supplementai report is true andgccurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receider or trustee empowered {6 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| t with an address, with all Sjlar like empowerad fé / —-
7
SIGNATURE: A @il /. . Korlyee TZonqA.r(_ /0/ Isood  757-353

M e
5’“1"5'3'5 cJD ?Wmn‘rzo NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone ¥




