FILED
2004 FOR PROFIT CORPORATION Jan 05, 2004 8:00 am

ANNUAL REPORT | Secretary of State

1. Entity Name
215T CENTURY BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Addrass
971 CARDIGAN LANE 971 CARDIGAN LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
2 PrinCipal Place of Business 3 Mamng Adaress ‘ ‘Il“'l‘ M ||’|l m” Il‘“ |Im IIM I|W M" ‘II‘I ”ll‘ H||| ”llll' ” ‘Il‘
Suile, ApL. #, stc. Suite, Apl. #, atc.
Hie. Ap uite. Apl. #, el 01032004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number X Applied Far
al- 2&]2.5'({ Not Applicable
CZj Countr Zi Countr o
+F - L P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_. . . 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Name - -
HAHN, A. DAVID -
971 CARDIGAN LANE Street Address {P.O. Box Number is Nol Acceplable)
PALM HARBOR, FL 34683
Cily FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agant, or bath, in thé:‘_-Sfate of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
. Signature, tyoed or printed name of registeredt agent and title if applicable {NOTE: Registered Agent signalure rsauired when reinstating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [1 peiste TITLE [ Change  [] Addition
NAME HAHN, A. DAVID NAME
SIREEY ADDRESS | 971 CARDIGAN LANE SIET ADDRESS
CITY-ST-2IP PALM HARBCR, FL 34683 GITY-ST- 2P
TILE (] pelets TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciy-8T-2IP
TITLE [ Oslate THLE { Change [ Addition
NAME - I - N - NAME - - - . . . - .
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2p CRY-ST- 2P \
e £ Detete TILE A [Jchange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2IP CiTY-ST-2IP
fiftd O Delee HILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-5T-2P .
TiILE O Delete TiLE W Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have Ihe same legal effect as il made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altachment with ddess gvigh all other like empowered.
SIGNATURE: f , A Moy, Deesdnd \/sfod NN wf7
SIGNATURE AND TYPED DA PRINTEDNAME OF SIGNING OFFICER OR DIRECTGR Dae Daylise Prone #




