FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000048324 D 04-19-2004 90337 022 ***150.00

1. Entity Narme
BUILDING AUTOMATION SERVICES OF SOUTH
FLORIDA, INC.

Principal Place of Business Mailing Address

4606 HIATUS RD 4606 HIATUS RD 24047329

SUNRISE, FL 33323 SUNRISE, FL 33323

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
73-1639204 Not Applicable
Zip Country Zip Country ifi i $8.75 additional
2—53 5‘ l 5—53 :)-— I 5. Certificate of Status Desired (] Fee Required
— ___.6..Name and Address of Current Registered Agent ... _. -- . .} .. ... . _ . -7 .Nameand Address of.New Registered Agent._ .- . —ccziiss ez

Name
BUSINESS FILINGS INCORPCRATED
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registaered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE____- _ . Lo

.- Signature, typed of printed name of registered agent and iife if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Fmanc:lrlg O $5.00 May Be . .

After May 1, 2004 Fep will be 3550_00 Trust Fund Comrlbutlon R '{‘ L Added fo Fees . L A et e
10, QOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete Tine Treasure — O Charge  P3#Gdition
NAME CRABTREE, SHELDON NAME j: la Vian Sw
STREET ADDRESS | 14120 APPALACHIAN TRAIL STREETADDRESS | )y SLA (4 %Waca_
CIFY-ST-2IP DAVIE, FL 33325 caY-57-21p DA/, FL BB 2¢
TIMLE [ Delete TITLE [ Change £ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TLE [ peizte TALE [ Change [ Addition
NAME™ ~ 7 T ' ’ NAME '
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P oiTY-81-7IP
TITLE [ Deteta TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IF
TTLE ' [ Derete TILE [ Change 3 Additian
NAME L NAME
STREET ADDRESS - STREET ADDRESS e )
CITY-S1-2IP - - - - momm e - ey ST-2P - . R ~ R
TITLE- - . S - N 3 oelete ™ | e . [ Change L] Addition
NAME PR NAME R
STREET ADDRESS |- .- e R - o= - )| STREET ADDRESS - [ - e v e eae
CITY-S7-21P R . . CITY-ST-21P _ L - . . -

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corparation or the receivey or 1rustee smpowered to execu 2 this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t

// Soer DAY s

Date Daytime Phore #




