2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000041576

1. Entity Name

IR T S R YA
DL B SR b .A\-:A-

BUILDING TECHNOLOGIES INCORPORATED

Principal Place of Business

BULDING120 ., =~
BARTOW AIR BASE "™t =22 At 5o,
BARTOW, FL 33830 “=~% - -

Mailing Address

PO BOX 1415
HIGHLAND, FL 33846

2. %gce éBusinifs Lreé+ ?‘)\Vthlj Mai!h@l\?ﬁe.ss"bo\[’ ] L‘\@

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90041 006 ***150.00

BN

04122004 Chg-P CR2E034 (10/03)
City & Stat ily & Stage 4. FEI Number Applied For
LdieianA ‘CL |-f’\a i\kr\d.— ¢ |, L 593269433 Not Applicablo
: le%w 5 - ng\ K Zip JD)DBL"U CODB\ K 5. Cerlificate of Status Desired [ ?i‘gg:;:’:;“o"ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASTERS, WILLIAM
3453 SOUTHCREST BLVD.
LAKELAND, FL 33813

Name

Street Address (P.O. Bex Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered egent and title & applicable. (NOTE: Registered Agent signatura requirec wher raingtating} ot e

frat ;! isr ‘
P ST . . ) . O |
“FILE N(JIWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
F May 1, 2004 Fae will be $550.00 -| ~° TrostFund;Contribution. Added to Fees
N oy
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Deiete LE ~ - oo e B Change  [] Addition

MASTERS, WILLIAM NAME  FRERR —%
STREET ADDRESS | BUILDING 121, BARTOW AIR BASE STREET ADDRESS 465 ?)Dt.l:\’h Q.mﬁ*‘ \ Vd' b
ori-sr-2P | BARTOW, FL™ 33830 CiIY-ST-2P ' i-—CUL(bh d, FL D 56\ L)
Tme D . - O Delete TinE ' [®Change [ Adrtion
NAME KALKER, WILLIAM R NAME ‘
sweer Aoeess | BUILDING 121 BARTOW AIR BASE smeersoomess | Ak ’R(}d(,umi Ly |
CITY-$T-29 BARTOW, FL 33830 CITY-ST-2IP MONYDE.. (\/’r DLOL\ h??)
mie O3 Delete Tiie 1 ; O cChange ] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS

Jremyesgps | T T ST s e e e e R VST 5P -

THLE O petete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 petete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corparation or the receiver of trystee empowered to executa this repar as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, with all other like empowered.

G5 oz 6895

J

SIGNATURE ANDRAPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

afehs

Daytime Phone ¥




