FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147108 05-03-2004 90413 031 ***150.00

1, Entity Name

BUILDING CONSULTANTS & CONTRACTORS, INC.

Principat Place of Business Malling Address 9 QHB ;u 1 u 5

P O BOX 86032 P Q BOX 86032 ‘

ST PETERSBURG, FL 33738 ST PETERSBURG, FL 33738

e v AR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number, Applied For

O —O’-l‘"l l"']f?, Not Applicable
7ip Country Zip Counlry 5. Certificate of Slatus Dasired 0 ?g;lg‘ l:;?ec!‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
WHITE, RAY X -

"—féﬁ:} N MYRTLE AVE Stre-et Ad;jress {P.O I-30>‘< NLmber is Not Acceptable)
CLEARWATER, FL 33755

V" City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinature. ypad or printed name of registered agent and litke 1f apphcable. {NOTE: Registered Agent signalure reéguired when retnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campa\gn Emancmg 0 $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPS 7 [ Detete TALE [ thange ] Addition
NAME I/ '-.,Lf_/ a .é . NAME
STREETADRESS | [, 9, 9,0 6072 ) STREET ADDRESS
s | 5 foderiducs , Frt ZITIF |
TITLE U pelete TILE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P . CITv-S1-21P, N
TILE 3 Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CliY-§T1-2IP
ILE 3 Delate TINLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE [ pelele TITLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P,

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attach?nl with ap addgss.qwith all other like empowered.

SIGNATURE: _/\d\J - 42029  727-692-7/97

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR Date Daytetie Phone #
N




