.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000071347

1. Entity Name
BUILDER'S CLEARINGHOUSE, INC.

ecretary of State

04-26-2004 90486 029 ***150.00

Principal Place of Business

136 WINDING OAKS LANE
OVIEDC, FL 32765

Mailing Address

136 WINDING OAKS LANE
OVIEDO, FL 32765

q406638

1 ]

Apr 26,2004 8:00 am

2. Principal Place of Business 3, Mailing Address
bl E SR B3( 1ol E SR Y3
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-P CR2EQ34 {10/03)
City & Stale City & Siate 4. FEI Number ‘Applied For
FERW FRRK Fr FeAn PARK . Fi &S 2P0/ T Not Applicable
i Couni Zi Count . . iti
é’:z 730 5”51;;{/”0%& %ﬂ 73 o 5’;’;//‘/@4& §. Cerlificate of Stalus Desired O ?e%;fqﬁf:mm
8. Name and Addreas of Current Registered Agent 7. Name and A of New Hegistered Agent
Name
MOERSON,DANNYE © <= = | o FRANR BALKEY - - -

136 WINDING QAKS LANE
OVIEDO, FL 32785

Street Adddress {P.0. Box Number is Not Accgptabte}

Y2177 Suwny Brook [ay # 107

W NTER SPRMeS _ FL | ®™5%mg

B. The above named entity submits this state for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. %
| SIGNATURE — - /= - ﬂff/
¢

Sigraea, W printed name of regisiered ag: Ltk mppiicatiie. NOTE: Registerad Agont signalur redquired when ntinsreling) DATE
[N 4
- LT F'LE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
T 1< "After May 1, 2604 Fee will be $550.00 Trust Fung Contribution. [0  AddedioFees

2R

10.7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
THE” D ] pelee TTE [HTharge [ Addition
- NAME BAILEY, FRANK A NAME

STREET ADDRESS | 138 WINDING OAKS LANE sweeraonness | HAITT SUNNY BKOW Uﬂ’y 1/07

cmv-si-z¢ | OVIEDO, FL. 32785 CiTY-ST-2P Wi TER PR IG5 . Fa =22 7057

TmE ] Delete ME F3Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-§T-2P emY-ST-2IP

nne [T peiete TTLE [Jcrange ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS
- GFY-ST-2IP - T e e Al e e = L ROMYSSTZR ] - . e e o e
TILE T petete TnE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TILE ] Delete e : [T charge [ Addition
Nz NAME ‘

STREFT ADDRESS STREFT ADDAESS

£iyY-51-29 Gy-S7-2P

TME E] pelete me Ol change [ Adition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP CImy-$1-217

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat repost s true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an atlachment with an address, wi

SIGNATURE:

MPOWE

SO7- 6 5- 7070

AND TYPED OR PRINTED NAME OF

OFFICER O DIRECTOR

/- P08

Otaytime Prone #

Y
i

I

Z4



