FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 a

ANNUAL REPORT Secretary of State

DOCUMENT # P99000043535 05-04-2004 90184 013 ***150.00
1. Entity Name
BUILDWEB TECHNOLOGIES, INC.
Principal Place of Business ) Mailing Address
2375 ST JOHNS BLUFF ROAD SOUTH, #105 2375 ST JOHNS BLUFF ROAD SQUTH, #105 .
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 . o ]
e S 0O

Suite, Apl. #, etc, Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

90-0017344 Not Applicable
2 Cauntry Zp ] Country 5. Certiticats of Status Desired O gese-;’gq l‘;f:;"‘ma'
6. Name and Address of Current Registerad Agent 7..Name and Address of New Registered Agent _
Name * ‘_’A/ g-/

PAMELA, PALMER R CPA /7 %’Lﬂ/;/o'z}d 7 OAm ﬂl
101 CENTURY 21 DRIVE raet ass (P.0. BoX Nu er |s Net Ac plabe

JACKSONVILLE, FL 32216

%’yﬁnc/r Y IRV, f¢-¢é FL l Z"”f"’if,;zad/

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

the oler istered agent. s
/ Nhe . Y /oy/9
SIGNATURE ~ A orapl araNid £ /0¥
TE ra

m

Egnaturs, typad or printad name of registered agent and title if applicable. \ | {NOTE: Aegistared Agenl signalire required when reinslating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE O Change [ Addition
NAME SZLEGR, ALEX NAME
STREET ADDAESS | 2067 FOREST GATEDR. E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 GIY-ST-ZIP
TME £ Delete TIME [Jchangs £ Addition
NAME NAME
STREET ADCRESS .|| STREET ADDRESS
CITY-ST- 2P . CTY-ST-2IP
TILE [ Delete TE O change ] Addition
NAME NAME )
STREET ADDRESS - - STREET AUDRESS . - - — N -
CITY-ST-2IP CITY-§T- 20
TILE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZiP CITY-ST-2IP
1ITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TME [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(j), Florida Statutes. I further certify that tha information
indicated on 1%15 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtas
changed, or on an attachment with,am3

SIGNATURE:

powered 1o execute thls gpeft as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

PreS) Joni— x 9-%0 “ﬂ g 904537004

O TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=l

/;4/6)( Sz /eqge



