_2005 FOR PROFIT CORPORATION
7 "ANNUAL REPORT ~

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000170961

1, Entity Name

BUILDING AMERICA REALTY SERVICES, INC.

Pringipal Place of Business

103 5. WILSON ST,
CRESTVIEW, FL 32536

Mailing Address
103 S, WILSON ST.

CRESTVIEW, FL 32536

2. Principal Place of Business 3. Maifing Addrass

Suite, Apt, #, etc. Suite, Apt. #, elc,

ecretary of State

04-06-2005 90127 015 ***158.75

50038535

AR G A

02072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
20-23280L7 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K], gggil’;fe"éﬁam
6. Name and Address of Current Reglstered Agent 7. Namé and Address ot Naw Reglstered Agent
Name
GROSS, WiLLIAM R
103 S. WILSON ST. Streat Address (P.O. Box Number is Not Acceptable}
CRESTVIEW, FL 32536
City FL I Zip Code

8. Theabove named entity submits this statament for the purpose of changin
the obligations of regisiered agent,

SIGNATURE

q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatira. typed or primed name of reqistered agen and htle i applicable.

(NOTE: Regrsitreg Agent signature requared when rensiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Faes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS th 11

iE P (3 Cetete TmE {3 crange {7 Addition
HAME GROSS, WILLIAMR NAME

STREET ADDRESS | 343 MARIE CIRCLE STREET ADDRESS

CATY-ST-719 FT.WALTON BEACH, FL 32548 CITY-S1-71P

TE 8 I Detete (1Y i i [ crange {7 Adaiion
NAME GROSS, PATRICIA G NAME

STREET ADDAESS | 343 MARIE CIRCLE - STHEET ADDRESS

CiTY-ST-21P FT. WALTON BEACH, FL 32548 CITY-St- 1P

iiit3 [ oerte TilLE [J Crange {3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21 CiTY- ST-7P

TmE O3 Detete e (3 Change (3 Addition ;
NAME HAME

STREET AODRESS STREET ADDRESS

CIy-st- 2P CiTY- ST 2P

TME (3 Detete TITE {Jchange [ Aduition
NAME - —— - - T T - NAME - - - ——— .
STREET ADDRESS STREET ADDRESS

CITY-§T-20 CiTY-ST- 7P

TITLE 3 Datets TIHE {J Change (] Additior
HAME HAME

STREET ADDRESS STREET ADDRESS

LTY-5T-21P City-ST-71P

12. 1hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the comoration or the teceiver or trustae empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an addresWered.
%,.
suennune% G

2 -
S SH5555

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR

o

Daytime Phong #




