2005 FOR PROFIT CORPORATION FILED

.+, ANNUAL REPORT ‘ May 02, 2005 08:00 AV
DOCUMENT # P98000078002 T Secretary of State

1. Entity Name

BUILDING SCIENCES NETWORK, INC,

Principal Place of Business ==f - M;ﬂing Address
13703 17TH ST 13703 17TH ST
DADE CHY, FL 33525 DADE CRY, FL 33525

VARG R R

01032005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE RCTT— FmieTE
59-3538043 Not Applicable
5. Certificate of Status Desired I} gese.ﬂlfq l;&'rie‘zrtioﬂal

&. Name 2nd Addross of Current Registerdd Agsnt o SR R o

4

BLLEN, O, RICHARD ) - [™===DO NOT WRITE
DADRE CITY, FL 33523 IN TH'S SPACE

8. The above named enfity submits this statement for the purpose of changing lts registerad office or registéred agent, or bolk, in the Siate of Florida, ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e ey ey

-+ v Sinetors, typed or printed nimie of rhghsiered agent and Wie ¥ applcable © 'Mﬁq\ﬁed ‘Agent signature required when reinsistig) s DATE

FILE NOW! FEE IS $450.00 | 9 Election Campaian Fiancing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Tsust Fund Contribution. [0 Addedto Fees
10 = - OFACERSANDDHECTORS —~ 0 " ] 7 T e e e TR SR e T Th e,
e D —
——— - -

NAVE ALLEN, C. RICHARD -

STREET ADORESS | 30338 DEER RUN
ChY-¢T-2P DADE CITY, FL 33523

e o

= e ‘:}‘-:P
N ALLEN, KATHERINE 54 éﬁ% %!3935 é%?i}[}i 150,00

STREET ADDRESS | 30338 DEER RUN

omv-5-2* | DADE CITY, FL 33523

TME D R = P
NAME MANN, LESTER

e |
v | oAoE oy e 3623 O NOT WRITE

Tnm 2£.LEN, Ttmomvcl 7 | I —IN THIS SPACE

STREET ADORESS | 30338 DEER RUN

emv-s-z¢ | DADE GITY, FL 33523
TLE ) o i _ e
RAME
STRELT ADORESS
CITY-ST-7P

e R -
NAME a

STAEET ADDRESE ’ e

CY-57-2P

12. | hereby certify {Rat he Information sipplied Wit this fillhg oes not Gualify far the exchplion staled In Section 119,07%3](0, Florida Statutes. 1 furthet cerlify that the informafion
, Indicated on this r%port ar supplemental report is true and accurale and that my signature shajll have the same legal effect as if made under oath; that + am an officer or director
T

chafged, of'on

of lhe.(;o'rpolaﬁ?’ the fecklvar or frustee empawered 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Bldék 10 or Block 11if
“an atdchient with 8r atidress, with al other like empowered, ] Heuy

SIGNATURE:

el Date Dayima Frione ¥




