2004' FOR ‘PROFIT ConponA'nON FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P02000013385 Secretary of State
1. Entity N g M
iy mame ’ 03-16-2004 90039 041 ***150.00
JINFEINIT! BUILDING .SERVICES, INC. e N -
Principa! Place of Business Mailing Address
333 S TAMIAMI TRAIL STE 367 P.O. BOX 873 FIVUJIUVY
VENICE FL 34285 VENICE FL 34284
U
0. Boy 203
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Apptied For
63%\:\’ . tL 5422.(1 02-0533414 Not Applicabte
- - | I .
Zp Countey Zip Country 5. Certficate of Status Desired  [] $0-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' ¥122%F5&ES§AM€EKESBL\}D - Street Address (P.C. Box Number is Not Acceptable)
NOKOMIS FL 34275

City ) FL [ 2 Code

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

SIGNATURE
Signatura, tvped or printed name of reqistared agen and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS LA R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O Delete TITLE [ change [ Agditicn
NAME MOGER, THOMAS NAME
STREET ADDRESS 2172 CALUSA LAKES BLVD STREET ADDRESS
LITY-ST-2IP NOKOMIS FL 34275 CiTY-ST-2IP
TNE D O Delete e _ [&Thange [ Adaition
NAME ZUGINA, RAYMOND NAME 2o GA A '
STREET ADDRESS | 4411 BENEVA RD ' STREET ADDRESS ‘J ! PA‘\ W 09
CITY-57-2P SARASOTA FL 34233 CITY-51-2P
TITLE : ) Delete TILE [ Change [ Addition
RAME ‘ N ) - NAME T T i
STREFT ADDRESS | _. - . - STREET ADDRESS |.— - e . . B —
CITY-ST- 7P CITY-$7-2iP
e 3 betete ! TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pesete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated or this report or supplemental report i true and accurate and fhat my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteefermpdwered to exedute this rdport a5 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fith all other lide e red.

SIGNATURE: fow@d Jy N\ogd 2-0v-od Qul 4359391

SIGNATUREWNEI¥FED OR PRINTED NAME OF s:@uns OFFICER O MRECTOR Date Dayiime Phone #




