LAY

d

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

FILED
Mar 24,2004 8:00 am

1. E

DOCUMENT #-P93000059898 o

ntity Name

FLé)RIDA BUILDING CONTRACTORS ASSOCIATION,
IN

Secretary of State

03-24-2004 90040 038 ***150.00

Principal Place of Business

Mailing Address

S213

rincipal Piﬁ:e cf Business

3. Mailing Ad$ess
G\_LQ.."ZZQ PLCLC .

L2132 Yalasg

4981 PELICAN ST 4981 PELICAN ST
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us

2. P

pLCLC b=

K

0N

Suite, Apt. #, etc. Suite. Apt. #, etc. MOGCRE CR2E034 (11/03)
City & State ! City & State . 4, FEI Number Applied For
oy nton Bch Floa c! q Bov nion Bc\\ Flor c} q 65-0434043 Not Applicable
Country le C.punlrv - $8.75 Additianal
3 3 L{g .7 . u m"f‘q( S"}q‘* s 3_[/3 7 u " J ’ ! " 5. Certificata of Status Desired B [m| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "NAPSKY, CAROLA

4981 PELICAN ST
COCONUT CREEK FL 33073

Name

—_—— = e e - cm e - - - m——— -

Street Address (P.0O. Box Number is Mot Acceptable)

SJ-IB Po._Lq-:’_?_c) PLO.CL

“YBoynTon Reach

FL

33927

SIGNATURE

8. The abova named entity submils this staternent for the purgose of changing its registersd office or reg’istered agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped of printed name of registered agent and title i appheable.

(NOTE: Registared Agenl signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE (X Change [ Addition

NAME NAPSKY, CAROL A NAME

STREET ADDRESS | 4981 PELICAN ST smeetanokess |52 1 % Palazao Lo ce

omv-st2¢ | COCONUT CREEK FL 33073 ov-stw |Boyndon ReH. FL.33Y37

HINLE O petete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

orvstae | . ) CITY-ST-2IP . .

TMiE ' O pelete MLE [ change [ Acdition
RAME = i [ 5 e e - - HAME - - — - b e e — R ———

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHY-ST-77

TILE O Deiete TIMLE [CJ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZIP

THLE ) Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-5T- 7P CITY-51-21P

THLE 3 Detere TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁw——@ Q. ’)70-94/}’*4 Carol A, Nm.osk\/ 3”10 of é”él 344-320/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR

Daytime Phone #




