P:\m (N ed
. 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000070662 ; .
1. Entity Name e 1\5
LONGMIRE SBUILDING CORP. o9 Paor
05 SH .
: . 'r'.',"\i‘,.'\
Principal Place of Business Maiting Address
966 WHIPPOORWILL ROW 966 WHIPPOORWILL ROW
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
s s N OAET A AEEO A AR
Suite, Apt. #, etc. Suite, Apt, #, 8tC. 09152005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
65-1126440 Not Applicable
“p Couniry P Country 5. Centificate of Status Desired [ ?:;Zesq 3’;’:;“0"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LONGMIRE, B. EUGENE
966 WHIPPOORWILL ROW Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 334114
City FL | Zip Code

B. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signanue, (yped of printed name of registered agent and izle if appicabie. {NQTE: Regigfered Agem signanue required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Ameonded AR Is $61.25 Trust Fund Contribution. [} Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
T DPT O pelete e AVEP . {Change  [LItEiion
N LONGMIRE, B. EUGENE NAVE Jece f?y S. Lonami re
SragE? Aovress | 966 WHIPPOORWILL ROW swerroness | G lply W Ths PPOOr IV Kow/
Cv-ST-2P | WEST PALM BEACH, FL 33411 a5t | (et Polns Beanh EL 3401
TIE ovS 0 vetete HILE _ o [ Change [ Addition
NaME LONGMIRE, KARLYCE T A A0S 3 7T43049
STREET ADORESS | 966 WHIPPOORWILL ROW STREET ADDRESS 09/23/°05--01005--003  #51.25
CITy-57-21P WEST PALM BEACH, FL 33411 CITY-ST-2P
T3 AS [ oelete TILE [ Change [ Addition
NAME FAHEY, KERRY NAME
STREET ADDRESS | 13804 156TH STREET NORTH STREET ADDRESS
CITY-S1-2IP JUPITER, FL 33478 GITY-ST-2IP
e [T oetete TMLE [ chenge [ Addition
HNAME HAME
STAFET ADDAESS STREET ADDRESS
CITY-S[- 2P CITY-ST-ZIP
me (3 delete TITLE [ Change [ Addition
NAME MAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peiete TITLE [I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-2° CITY-ST-2iP

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accytate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director

of the corporation or the receiver g7 rustee empowered 10 exgglita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, with ali otheylike empowered. J-b /-

SIGNATURE:

IATURE gND TYPED OR PRINTED NAME OF

Daytimne Phone 4




