FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

PR

DOCUMENT # P02000016444 04-26-2004 90464 008 ***158.75
1. Entity Name
BUILDING PRESERVATION, INC.
Principal Place of Business Mailing Address
2609 EAST 7TH AVE. 2609 EAST 7TH AVE.
TAMPA, FL 33605 TAMPA, FL 33605
= eSS g 5 UGBTI BRI IR AR
2601 East 7th Avenue 2601 East 7th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida NOT APPLICABLE Not Applicabie
Zip Country Zp Country 8.75 Additonat
.33605.— —_USA |-33605. —v |- USA— — .. [ Coifcateol Status Degired__.0_. . Fequred— ~5—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, ANDREW 3
833 SEDDON COVE WAY Street Address (P.O. qu MNumber is Not Acceplable)
TAMPA, FL 33602 11824 Hadleigh Way
City Zip Gode
Trinity FL 34655

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

SIGNATURE

- Sigrature, typed or printed name of registered agent and itle f epplicable. {NCTE: Registered Agent 'signaklue required when reinsteting} DATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D ' 7 Dekete TMLE C.E.0 gl Change [ Addition
NAME MORRISON, ANDREW S NAME Andfew $S. Morrison
STREETADDRESS | 833 SEDDON COVE WAY smeraporess | 11824 Hadleigh Way
CITY-ST-21¢ TAMPA, FL 33602 Cny-sT-aw Trinity, FL 34655
TLE D £ Detete TE Secretary G Change [ Addition
NAME MORRISON, EILEEN NAME Fileen I. Morrison
_STREETADDRESS | 833 SEDDON.COVE.WAY —— 5 —§ STRECTADDRESS . {1 . 05 4~ Had¥eigh Way = = e eE T e
cy-st-i0 | TAMPA, FL 33602 ciry-§1-2P Trinity, FL _3A65S5
T
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CTY-ST1-2p
IMLE 73 elete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip ." A Fooslooe CITY-ST-27
TITiE ' ' o [ Delete Tme R [ Change [ Addition
NAME - NAME .
STREET ADORESS I _— STREET AODRESS
CITY- SF-TIP oITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
STREET ADDRESS $TREET ADORESS
CiTY-ST-71p 1 2 A CMy-5T1-219

12. | hereby certify that the information supphed

ffnoyualify for the exemption stated in Section $19. 07%3)0) Florida Statutes. | further certify that the information
indicated on this reporst or supplemental repy

ghd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
IS reporl as required by Chapter 607, Flor:da Statutes; and that my name appears in Block 10 or Block 31 if

SIGNATURE: April 23, 2004 (813) 248-1975

e SIGNATURE AND TYPED OH PIENTED NAME OF OFFICEROADIRECTOR . . . . - . . Date. . ... _OotimePhones .

B N e I

ARdrow _S—Moxrri-senr—crEroT




