FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT “Jan 13, 2005 08:00 AM
DOCUMENT # H59254 e Secretary of State
BSMHHK\JSH%RES INC.
Principal Place of Business : i o Mailing Addrass
7326 HW4IN. 17324 HWY 41N,
LUTZ, FL 33549 o LUTZ FL 33549

* (XL

01062005 No Chg-P CH2EQ34 (10/03}
DO NOT WR 'TE lN THIS SPACE 4. FE| Number Applied For
59-2537382 Net Applicable
$3.75 Additional

5. Certificate of Status Desired [m|

Fee Required

6. Nams and Address of Current Registered Agent .

DUMAS, ROY D ) DO NOT WRITE

17324 HWY 41 N

LUTZ, FL 33549-1569 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registorad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE . . .
Signature, typed or printed name of ragistarad agent and tilfa if applicabla. [NSTE Rogistered Agant signalre required whan ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS _ {
TITLE DP ’
NAME DUMAS, ROY D
STREET ADORESS | 23810 FORESTVIEW DR
Y- 5T-2P LAND C LAKES, FL 34839 S
— =y LODAOAT PEESE
1 A1 TSN RE-1) o
NAME DUMAS, ROY L AT 3580028001 150,00

STREET ADDRESS | 4934 CANTERBURY DR
CITY-ST-21P LAND O LAKES, FL 34539 _

TINE TS
NAME DUMAS, KATHLEEN

4954 CANTERBURY DR
?raﬂfz?fss LAND O LAKES, FL 34639 . ) DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-3P

TIE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplsmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee empowared to executa this report as raquired by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with ap address, with all othr fike empowered,

SIGNATURE:




