2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v24614

1. Entity Name

PYRAMID BUILDING SUPPLIES, INC.

Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90011 045 ***158.75

Principal Piace of Business

13309 HIGHWAY 92 EAST
DOVER FL 33527

Mailing Address

13308 HIGHWAY 92 EAST
DOVER FL 33527

3

- 23UL108Ub

T

T

2. Principal Place of Business 3. Mailing Adcress I | I I‘l“ |’| ll’l”lll ” m’
Suite, Apt. #, elc. Suite, Apt. #, elc MOORE " CAZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0336415 Not Applicable
" 7 N "
Zip Country ip Country 5. Cerificate of Status Dasired ,ﬁ $8.75 Additional
Fee Required
~~ - =G: Name and Address of Current Registered Agent ———— -~ © .= > 7. Name and Address of New Ragistered Agent
. Name
“TUEWELL, ARTHUR PAUL SR o . = —
¥ .
132309 HIGHWAY 92 EAST Street Address (P.0. Box Number is Not Acceptable)
DOVER FL 33527
City Zip Code

FL

ﬁabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
th2 obligations of registered agent.

-

A

SIGNATURE

Signatura, typed of prnted name of regestered agent and Title if applicable,

(NOTE: Registerad Agenl signalura requitad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE 8] O petete TINE [Fchange [T Acdition
NAME JEWELL, ARTHUR PAUL SR HAME

STREET ADDRESS | 13309 HIGHWAY 92 EAST STREFT ADDRESS

CiY-ST-2IP DOVER FL CITY-ST-21P

TITLE OJ Delete TILE I Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP" -mjz omfmecmmt o itos e o e e s wmmem o eiyoST-ZIP- - T e e e e T e

THLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS - - ‘&~ STREET ADDRESS - L me e e e

CITY-5T-7P oITY-ST- 2P

TITLE [ oalete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

e [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADPRESS § STFEET ADOAESS

CiTY-ST-21p CITY-ST-2IP

THLE [ pe'ste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher cenlify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

e ) L.

ftpur £ ) Towell 52

F-g-300y  (§13) (591704

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




