FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT (AR) ., o

DOCUMENT # P04000001239 Vi ecretary of State
1. Entity Name 04-02-2004 90076 039 ***150.00
BUILDING DESIGNS, INC,
Principal Piace of Business Mailing Address
2370 PRESTON AVENUE 2370 PRESTON AVENUE
SEBRING FL 33872 SEBRING FL 33872
N1 O 2 W
2. Principal Place cf Business ] 3. Mailing Address } ﬁ ti ! 1“ M
Suite, Apt. #, elc. Suite, Apt: ¥, elc. MOORE CR2EQ34 (11/03)
City & State . City & State 4. FE! Number . Applied For
: : 20 -0S 1414y Not Applicable
Zi COun?ry Zp Country 5. Certificate of Status De_sired [ g;.;?qa:!:diﬁunal
== =4 6.-NMame and Address of.Current Registered Agent: - R =. - 7. Name and Addrass ol-New ﬂegléler'ed-kﬁem—-—— o
K : Name )
&ggyﬁgs‘?hcﬁgg%&%gb DR]VE - “-Eﬁﬁh&:m&-ﬁi—m ‘riﬂs_tre-et_m:i;—ess iP_.D. Box Nu;_ber is Not ;:::_epmble) — I ]
SEBRING FL 33870 *
City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, ypad of prmed name o regstered agont and tile § apphcable {NOTE: Regitisec Agerd sgnaiure reqeared when rengiatng) DATE
X . 9. Election Campaign Financing 0 $5.00 may 8o
- T ibution. Added 10 Fi

M “ .&.‘?iﬂ'{ ri:!a : -F-'? !Im? '1‘,, ?f S t!’,. : rust Fund Contribution 12 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D ; 3 Detets e : [JChange (] Addition
NV MARINE, TIMOTHY L ' MAME '
STREET ADDRESS | 2370 PRESTON AVENLUE . " § STREET ADDRESS
CITY-SE-2P SERRING FL 33872 ’ : LATY.ST- 2P
e D O Delete TINLE Cchange [ Akdition
NAME MARINE, DEBRA A RAME e
STREET ADDRESS | 2370 PRESTON AVENUE STREET ADDRESS
CAY-5§-2¢ SEBRING FL 33872 | Cme-Si-ap

T L Clooee [ e j - " change [T Addition
MAME ) | B i '
STREET ADDAESS |~ oe - e s m e - o i e W STREE T ADDRESS — - — e . - —
CITY-SI-ZP o U emy-sap | e . e . . S
g ’ O pelete T [ cCrange [ Addition
NAME NAME ' -
STREEY ADDRESS STREET AODRESS
CriY-ST- P i CITY-§5-2F
me 0 Detete TITLE : [1Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiIY-ST-29
TmE [ pelere e O crarge [ Addilion
NAME A NAME
STREET ADDRESS STREET ADJRESS
ciTY-51-21P CiTy-s1-2P

12. 1hereby cerity Ihat the information supplied with this ﬁlingdoes not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the informalion
indicated on this repon or supplemental report s true and accurate and that my signature shall have the same legat effect as if made under cath; that ¢ am an officer or director

of the corporalion o the receiver or trustes empowered 1o execyte this repon as requ; y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all ather like empowered.

' _ay-od AN-1615
SIGNATURE: _Tin \‘\Nu&. < 3- %Y FL3-4-1s

GIGNATURE AND TYFED OR PRINTED NAME OF BIGNNG QFFICER OR DIRECTOR Daie Gaybme Prone #




