FILED

L]
2005 FOR PROFIT CORPORATION Jan 18, 2003 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # P99000086334 GERED> 01-18-2005 90046 017 ***150.00
1. Entity Name
BUILDING CONCEPTS CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
3707 W MCKAY AVE 3707 W MCKAY AVE 4 0 0 0 2 28 4
TAMPA, FL 33609 TAMPA, FL 33609
R SR VR 0 A VRGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3602084 Net Applicabla
@p Gountry o Country 5. Certificate of Status Desired O ggggqur:;ﬁonal
5. Name and Address of Curren: Registered Agent e ewmo — —?..Name end Address of New Regl d Ageny — -~
Name .
CRAVEN, DANIEL R CRAVEN, D Aviel R.
3210 W FAIR OAKS AVE. Street Address (P.0. Bax Number is Not Acceptable)
TAMPA, FL 33611
3707 W. e KAy #ve
Ci Zij
R FL | 3%%,9
B. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Siprature, typed or ponted néme of regeatered agent and itk # appcable. {NOTE: Regixiered Agen signatre required when reinstating} DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 mayeo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEQPORS IN 11
TME PD {7 oeete ms Pp . Mhange [ Addition
NavE CRAVEN, DANIEL R NAME CRAVEN, DANVIEC R.
STREET AD0FESS | 3210 W FAIR DAKS AVE smeeTaooress | Byolt W. Me KAy 47
orv-st-2¢ | TAMPA, FL 33611 on-sie | —ramph, . B3609-4519 -/
TTLE S 0 elete YmE Ky (#Thange [ Adestion
NAME CRAVEN, LAURA M e CRAVEN, LAULA M.
STREET ADORESS | 3210 W FAIR OAKS AVE sweeTaooRess | 3ol W Me KRY AVE .
CiTY-St-2p TAMPA, FL 33611 CITY-S1-2IP —1Tampbu, Ff 3 264 -YS/?
TmE 5 pelele LE Cchange [ Addition
NAME NAME
~STREET ADDRESS - | s - —_— e w— s ] -STREET ADDRESS .| — .- . - - -
ClTy-51-2P CITY-51-71P
e O Dewete Tme [dchange ] addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-IP cY-SI-2P
TITLE 7 etete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-si-ap CITY-S1-2P
TME 1 Dewte TLE I Change [ Adtilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-§1-2P

12. | hareby cenify that the infermation supplied with this filing does not quality for the exemption stated in Section 119 07&3)(:) Forida Statutes. | further certify that the intormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an cfficer or direcior
0{,:‘6 ggrporanon or the segeiver or lrustae empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attacl

ss, with all
SIGNATURE: . l/lofo{ LI3-Gi6-66(]
p&m OR DIRECTOR Daytime Phone #

t with an a like empowerad.

.'/



