2004 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) FILED

DOCUMENT # Mes109 Feb 25, 2004 08:00 AM
1. Entity Narme Secretary of State
BJL BOOKKEEPING SERVICES, INC.
Principal Place of Business T . Mailing Address
7710 BLAIRWOQD CIR. S, . 7710 BLAIRWOOD CIR. .
LAKE WORTH FL 33467-1806 LAKE WORTH FL 33467-1806
s — [ RER RN
Suite, AF_)[ #, et - Suite, Apt #, &ic MOORE CR2ENDS t14”103)
City & State — City & State " 4. FE! Number Ap-plaed For
] 65-0020286 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?Eegesq :;?:éﬁ““a'
8. Name and Address of Current hegljtered Agent 7. Name and Address of New Registered Ageﬁt N
Name
[f-‘E,.\I%N %&?g{ﬁé%%"’ém 0. Sirest Address (P.O. Box Number 1s Not Acceptable)
LAKE WORTH FL 33467 — —
City FL Zip Coda

8. The apove named ently submyts this stalemeat for the purpese of changing ils registered office ar regisiered agent, or botn, in the State of Florida, [ am famitiar with, and accep!
the cbligations of reg:stered agent,

SIGNATURE

Signatura, lyped o prmted rame of registerad agont and tiie d aopkcatle {NOTE Regstered Agent sigrature recrred whan reinstanng) DATE )

- .
FILE NOW!!! FEE !$ $150.00 . 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added 1o Fees
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE FD 3 Delete e [ Change ] Addition
NAME LEVINE, BARBARA. J. NAME
SYREST ADDRESS | 7710 BLAIRWCOOD CIR. S. STREET ADDRESS
Ciy - 5T- 2P LAKE WORTH FL o CIfy-S1- 2P )
e ST 3 Delete THLE [ Crange [ Addition
NAME LEVINE, ALLEN V. NAME LENEaneSe03 '
STREET ADDRESS | 7710 BLAIRWOOD CIR. S. STREEY ADDRESS £ . .
flel -":;; e ~f] g

oY ST-ZP | LAKE WORTH FL CIrY-51-2IP &/ 25/04-C0056-008 150, 0 _
TLE [ etete TILE [ change  [3 Addition
MAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-ST-2IP _ i
THE L] Delete e [ charge 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7-2P o Ty -ST- 2P o
me O Deiere TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-sT-2IP _ N ) CITY-51-2P ‘ 7
THLE T oelete TRE fYChange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 118.07(3)(i}, Fiarida Slatutes. | funther certily that the information
indicated on this report or supplemantal report is tree and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

changed, ar on an attachment ygh an address, with all other ke empowered
75,% . 2/
SIGNATURE: %4‘%—«/ " Badss e, Levive 23/

GNATURE AND TVPED DR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phanic ¥




