2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P95000024100

1. Entity Name

BUILDING PRODUCTS INT'L INC.

Secretary of State

01-09-2004 90068 028 ***150.00

Principal Place of Business

624 CAMBRIDGE WAY #101
ALTAMONTE SPRINGS, FL 32714

Mailing Address

624 CAMBRIDGE WAY #1017
ALTAMONTE SPRINGS, FL 32714

2. Principel Place of Busmess 3. Mailing Address

A

3¢M iC onic DR Po. Box o126
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
% State 1y & Stale 2. FEI Number Applied For
Ay P KA F L & d F [- 59-3304184 Not Applicable
é &\7 / 2 Cz.l;try f A ley E g 5 (Z){Unt}_- A 5. Certificate of Status Desired [ I§eae-365q£rdadcilﬂunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
R .S UM —_— = R . = UNP - AU _EEI’_TIG___ — = e ;.:..,‘__: —_ s -k
WALKER, RONALD J WA ks R Aoyaty=J= :
624 CAMBRIDGE WAY #101 egf Address (P.0. Box Num .

ALTAMONTE SPRINGS, FL 32714

Wrrrs

gris Not Accep
AT e AL D2,

YAPLIPKA,

FL | 859,

ice or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept

/05 -5¥

(NOTE Regmxeted Aaem

signature required when reinstating) DATE

- — "“‘- amg g
FILE Nowm %15000

After May 1, 2004 Fee will be $550.00

- 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
e P O Delete TILE I mhange O3 Addition
NAME WALKER, RONALD J NAME A LB E
: oMNALD ]
STREET ADDAESS | 624 CAMBRIDGE WAY #101 STREET ANDRESS ‘t AaJEITIC onke PR,
cv-si-2¢ { ALTAMONTE SPRINGS, FL 32714 CiTy-ST-2p Pam F, 3272
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE 3 oelete TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ) o STHEET ADDRESS |
CTY-ST-ZF T T T e S s et —Reamyistp - - - s - e
e [ Detete TILE O change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Gy -81-2P GITY-ST-2IP
TLE [ petete TALE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-ZIP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-ST-2PP CITY-ST- 2P

ation supplied wi this filing does no Certt

12. | heraby cemly that the j
indicated on this re or supplemental report | g
of the cerporatiopbr the recaiver or trustee Qeprs0

changed, or opran attachyntth an p#
SIGNAT, RE: 2+

empowered.

v the exemption stated in Section 119.07(3)(?), Florida Statutes, | further cartify that tha information
stgnature shall have the same tegal effect as if made under oath; that | am an officer or director
phis report asyrequired by Chrapter 607, Florida Statutes; and that my nama appears in Block 10 or Black $1 if

__/5..-

/ )Gmhﬂae AND TYPED T}um )6 NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytfne Phone #

2o

Lo~ 5785



