2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - —- - FILED

DEC‘CUMENT # PO1000099414 Mar 14, 2005 08:00 AM
1. Entity Name
retary of State
BUILDING CODE ADMINISTRATIVE SERVICES, INC, Sec eta y
Principal Place of Business Niajiing A-dc;!re-ss
4802 SWEETWATER LN. 4802 SWEETWATER LN.
TALEAHASSEE FL 32311 TALLAHASSEE FL 32311
T T AR AR A
Suite, Apt. 4, efc. Suita, Apt. #, elc. - V 1st MOORE CR2E034 (10/04)
City & Stato City & State 4 FEINGTbe o o ooe 0'_ IL ) ’[:i::fpi :i: .
Zip Country ap Country 5. Certificate of Status Desired Q/ gg'gg“'ﬁfﬂma'
6. Name and Address of Current Registerad Agont 7. Name and Address of Now Rggistered Agent '
Name
X\é%gas'\}{l%l:c_l#‘#ATER LN Street Address (P.O. Box Number Is Not Accepbabie.) B o
TALLAHASSEE FL 32311 -
City ' I FL l Zip Code

8. The ahove namad entity submits this statement for-the purpdse of cl;éngir?g_its_ r_e-gi;e_red office or regisiered agent, or both, in the State of Florida. [ am fami%iar with, and accept

the obligat egistered agent. :
SIGNATURE . \denf/e 20 3-%-05
(NOTE Regrstered Agent signatuie required when reinstating) 7 DATE
) HI ' :
FILE }6wh! FEE IS $15000 9. Election Campalgn Financing 5.00 MayBe
After May 1, 2005 Fe? will Be $55(}.f_){1 . Trust Fund Confribution. Added to Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
TITLE P O Delate TWILE [ change [T Addition
MAME WEBB, JULIA M P/DIR NAME NO0nse3430 o
STREET ADORESS | 4802 SWEETWATER LN, 53661 ADDRESS 0371405-80096--10T7 162.75
ciry-sl-2p TALLAHASSEE FL 32311 CIFY-ST- 2P
TITLE S O pelete N E [ change ] Additior
NAME WEBR, RICHARD A S HAME
STREET ADDRESS | 4802 SWEETWATER LN. STHEET ADDRESS
Crv-St-7Ip TALLAHASSEE FL 32311 UIY.51- 219 ) 7
e 7 pelete I [ change ~ ] Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP are-31-2e
HILE M Delete e N [ Change [ Addition
NANE NAME
STREET ADDRESS SERRET ADORESS
Y- ST-2iP CHY-5i-2P
TIRE [ Dalele TIME ) [ Change B [ Addition
NAME BAME
STREET ADORESS STRFFT AGDRE S5
CiTY-Si-2IP CIY-S1-72IP
THILE 3 Delete TLE Clchange [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY ST 2P

12. | hereby cerﬁ{?; that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)0), Florida Statutes. | further cerlify that the inf;rmation
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 cath, that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10.or Bleek 11 if

changed, or on an attgehffishhwith an address, with all other like empowered.
. . . .
SIGNATURE: d LA X A ! 25

Loer i it e i, £ e
e KFiD, TYPED OF PRINTED NAME OF sti:,nm; CFFICER OR DIREGTOR Deytnd Phone ¥
A S FY S aft s L




