2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000139372

1. Entity Name

BUILDING CONCEPTS & DESIGN CONSTRUCTION, INC,

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90223 049 ***]158.75

Principai Place of Business

2028 KAPREE CT. SE
WINTER HAVEN FL 33884

Mailing Address
2028 KAPREE CT. SE

WINTER HAVEN FL 33884
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3, Mail ddry

09 LaRver cf‘ e

Suite, Apt. #’etc

Suite, Apt. #,

il
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75 MOORE CR2E034 (11/03)
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Cou /[(, C%Z C 5. Certificate of Status Desired $8.75 aaditionai

Fee Required

#2258 | 2255/

6.] Name and Address of Current Registered Agerd

7. Name and Address of New Regisiered Agent

" GARNER,BOBBY G
2028 KAPREE CT. SE
WINTER HAVEN FL 33884

Name

S e e et & S o ey o et et i 4 3

Street Address (P.O. Box Number is Not Acceptable)

C!ty Zip Cade

(0

B. The above named entity submits this statement for t

the obligations of regliteriaj G

i3 reqistere

ff orr ered agent, or both, in the State of Figfida. iam familiar with, and accept

z /Zwﬁ

SIGNATURE
Signature. typeg or pnnl nama ol registerad agent and title it applicable. ‘\—'mﬂ(& Reg: ‘geni sighature requwred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TMLE 1 change  [J Addition
NAME GARNER, BOBBY G NAME
STREET ADDRESS | 2028 KAPREE CT. SE STREET ADDRESS
CITY-ST-2Ip WINTER HAVEN FL 33884 CITY-ST-2IP
e [ etete TLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T e o m— i e ~Dloeete_J 7me — e e e e - [h.Change ] Addition
NAME NAME )
_STREET ADURESS —— [ e e .o & . STREET ADDRESS | _ __ . s e m—
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 7 Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TME 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP

12. | hereby certify that the information supplied
indicated on this repari-e pplemental rep

ol the corporatigrrdr the recelyer or trusteg gmpy
changed, or orhan atta A
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er like empowered.
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ing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
¢haccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ execute this report as required by Chapter 507,

lorida Statuies; and that my ngme appears in Blnck 10 or Block 11 if

(8 %‘/‘Jl

GNING OFFICER OR DIRECTOR

Cate Daytime Phone ¥




