2005 FOR PROFI 1 CORPORA | ION
ANNUAL REPORT FILED

DOCUMENT # P04000104981 May 09, 2005 8:00 am
LONGMOF Secretary of State

LONGMORE BUILDING SERVICES, INC.
05-09-2005 90298 025 ***150.00

Principatl Place of Business Mailing Address '
1871 W 13TH STREET 1871 W 13TH STREET
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 e Yem——-
R v SRR

Suite, Apt. #, elc, Suita, Apt. ¥, etc. 02022005 Chg-P CR2E034 (10/03)

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

D0-129 117 Not Applicabls
ap Counlry Zp Country 5. Cortificate of Status Desired ] 98-7 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

LONGMORE, HOWARD T
1871 W 13TH STREET Street Address (P.O. Box Numbar is Not Acceptable)

RIVIERA BEACH, FL 33404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. .

SIGNATURE -

Signature, typed or pririad name of registared agend and titia it applicable. (NOTE: Registerad Agent signature raqdm.dwrm PrTALALing) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 addedto Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE PVST £ Detete mE O Change [ Addition
NAME LONGMORE, HOWARD T NAME
STREETADDRESS | 1871 W 13TH STREET STREET ADDRESS
CITY-ST- 2P RIVIERA BEACH, FL 33404 CrY-ST-3P
e 1 Detete TIRE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2PF
TINE 7 Delete TnE {Ichange ] Addition
NAME - NAME '
STREET ADDRESS STHEET ADDRESS.
CITY-S1- 2P CiTY-ST-7P
THLE 1 pelete TE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TLE 1 Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CITY-S7- 2P
TITLE £ Delets TRE Clchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

indicated on this report or supplementat report is true and accurate and thal my signatura shali have the same legat eftect as if made under oath: that | am an officer or direc!
of the corporation or the receiver O frustee empowered lo execute this report as required by Chapler 607, Forida Slatutes; and that my name appears in Block 10.or Block 1

12. 1 hereby cerify that the information supplied with this filing does not quality for Lhe exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the iniunﬂatib
changed, or on an attachment with an addrgss, with all other like empowerad.

SIGNATURE:

5/105 Sl u12-4365

OR Fﬂllﬂ?ﬂ OF SIGNING OFACER OR DIRECYOR Dayiime Phons #



