‘2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000049883 Secretary of State
1. Entity Name
v 03-29-2004 90407 012 ***150.00
RELIANT BUILDING PRODUCTS, INC.
Principai Place of Business Mailing Address
4631 35TH STREET 4631 35TH STREET y M
ORLANDQ FL 32811-6522 ORLANDO FL 32811-6522 d q U J vJoJ
us us
Suite, A-pt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 ”03
City & Stale City & State 4, FE! Number Applied For
59-3252737 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gglﬁ?égm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
?gf?\lf_\’EE,KvKI/]AL?P%K”GVS ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 204
LONGWOOD FL 32779
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am fariliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typed of prnted name of registered agent and title f appiicable (NOTE. Registared Ageni signature required when reinstating) DATE

“FILE NOW!!! FEE1S $150.00 , . .
P 9. Election Ca Financin

for May 1, 2004.Foe will be §550.00 , - -_ T P oo T1 S el
] ake Check Payable to Florida Depnrlmem of State '
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TIME [ Change [ Addition
NAME HOLT, DEWITT (DUTCH) NAME
STREET ADDRESS 16626 BAY CLUB DRIVE STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP
fine VP 3 oelete THLE [ Change [ Addition
NAME HOLT, KIMBERLY NAME
STREET ADDRESS | 16626 BAY CLUB CRIVE STREET ADDRESS
CIFY-ST-ZiP CLERMONT FL 34711 CITY-ST-2IP
TME 7 Delete TLE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Delete me I Change [ Addition
NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 03 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIP /‘A CiTY-5T-ZP

12. | hereby certify that tha infgfmati
indicated on this report or,
of the corporaticn or. the
changed, or on an att,

SIGNATURE:

suppiied with this §ling does not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
fplemental report is true nd accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
Ceiver of trustee empowereg to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 ¥/

ent with an address, with gl other llke empowered.
D (s (04 [(f07)6¥-0333

Il
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




