FILED
Apr 26,2004 8:00 am

- - 4
2004 FOR PROFIT CORPGRATION ry of State
ANNUAL REPORT (EI((:)’/’I;eOEleOOOS (gS *’§1£0 00

DOCUMENT # P03000093536 - '
1. Entty Name
THE BUILDING CLUB, INC.
Principal Place of Business Malling Address arr
251 PLAZA DRVE 251 PLAZA DRNE 66415513
SURE B SUITE B
OVIEDD, FL 32765 OVIEDO, FL 32765 . —
i s — R

Suite. Apt, ¥, etc. Suite, Apt. &, etc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Appliea For

’7 4‘ 5/ 039’ 7‘“ Noi Applicable
Zp Country zp Country §. Centificar of Stats Desied [ E&gim““a'
ot e o oo B, <Mame. and Addrasa of Current Regl d Agent . _ . -~ 7..Nama and Address of New Ragi Agent . N
Name
4-BRYAN. RANDY.C . . . _ .. _ S L e em ~ — — e —————t
251 PLAZA DRIVE Sree: Adaress {P.O. Box Number Is Not AZcepiable) i
SUITEB
OVIEDQ, FL 32765
City FL I Zip Code

B. The above named ently submits (his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familar with, snd accept
the obligalions of tegistered agent.

SIGNATURE .
Sonarie. typed or prnted name of gert ana toe o 3 (NOTE: Reputierea Agant mgnasre P &) when renatatngh DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing ~_ $5.00 may Be
After May 1, 2004 Fee will be $330.00 Ttus1 Fund Cantribution. [ Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petue TRE [ Change [ Acdition
NAME BRYAN, RANDY C MAME .
STREET ADORESS | 251 PLAZA DRIVE SUITE B STREE] ADDRESS
ChY-sT-20P OVIEDOD, FL 32765 CTY-ST-21p
TE O delzte nne [ change 3 Aduition
NAME KAME
-
SIREET ADDRESS STREETADORESS
CY-SI-7P . CI-§1-2P
TME ] Detete THLE [ Crange [ Acdition
KeME C - ’ - NAME . - -
STREET ADORESS STREET ADDRESS
CiTY-§1-21P CY-SI-ZP
Mg — s = = = BR'L‘!:*" P MWILE: sz o — . . . D m’ﬂ&——gmiﬂﬂ. —
HAME NAME '
STREET ADORESS * STREET ADDRESS
CY-sI-2P CTY-ST-21P
e oo ‘T Delete it 5 change 7 Agaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-SI. 2P CITY-ST-24P
TiME 1 pelete TME [GChange [} Adeition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CTy-$1-21P Cny-S5-2e

12. | heraby certily Ihat the information suppliec with this filing does not qualify for (he exemption stated in Section 112.07{3)i). Florioa Stalutes. | further cernfy thal the information
indicated on this rapart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the tarporalion of the receiver of lrusiee erppowered o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 113 if
changed. or on an gllachment with drefgs, with alt pther like empowered,

SIGNATURE: Margare 7%3 g7 \3/@“{@ -

S0 HAME OF SIGMING OFmoR OR DIRECTOR

Cayirhe Frone #




