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REPORT

2004 FOR PROFIT CORPORATION

1. Entity Name

INC.

DOCUMENT # P02000104743
BUSINESS CONSULTING & MANAGEMENT SERVICES,

Principal Place of Business

255471 STATE RD 46, SUITE 2
MOUNT DORA, FL 32776

Mailing Address

25547 STATE RD 46, SUITE 2

MOUNT DORA, FL 32776

2. Principal Place of Business

3. Mailing Address

AT

FILED
Apr 07,2004 8:00 am

|

ecretary of State

04-07-2004 90037 018 ***150.00

04027483

T

2535Y1l State D 46 |zssui state €D Y6
é“'f_‘,’?f:“_f_‘ém' 2 2’@%‘_:*’6‘“ - 04042004  Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FE! Number Applied For
MEUNT fLymooth L. imocomt Ceymooth FL.|  32-0034891 Not Applicable
Zip Couniry 4 Zip Country v " . 8.75 Additional
:;%:2.’:7-.7—'4-:-:—- :-—.:.L‘.),:S’q% EB:.Z?.-;Z_G:\: SA—E-LJ;S; 9__..,’_ — > Ceﬂlflcawl‘f-l?e?lred-r s J:] ,A_géw?_q‘éﬁ.ﬁ‘_‘;tfja-—. —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIRCN, LOUIS R
25541 STATE RD 46, SUITE 2
MCOUNT DORA, FL 32776

Name BTQOF—Q’ L_,O\_)“; Q.

L

Street Adaress SF‘.O. Box Number is Not
255 <tgie

E“B"'“"f,lé, S e 2

o st &L Memsth

L[S

8. The above named antity submils this statement for the purpose of changing ifs registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the chligations of stered agent. , .
SIGNATURE _ &"“‘O /L&’LUQ’\ . Lowuvs R 87@-0&3; PRES qlq,.@-’l

Signature. Typed or printed name of egistered agent and title «f applicable

{NGOTE: Registered Agen! signature required when reinsianng)

DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign

pe
Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

i3 DPVS [ Delete TILE TEvE [@Change [ Addilion
NAME BIRON, LOUIS R NAME BiRoN, LowAS _

STAEET ADDRESS | 11850 US HIGHWAY 441 smeetooress |2 SS9 s tqle &D. 46, S <t 2
omv-st.2¢ | MOUNT DORA, FL 32757 -S| et PLymeth L B2776

mie T O pelate TILE T - Srefenge [ Addition
NAME BIRON, LOUIS R A girers Lol R -

STREET ADDRESS { 11850 US HIGHWAY 441 smeeaoness | 2. Ssw) sdatr€ &b Q-é, g=it€ 2
CITY-ST-2P MOUNT DORA, FL 32757 CNY-5T-21 Mo rrt PLyrmnoc— +Lr , FU B77&
TITLE O pelete TILE '[:I Change ] Addition
NAME T CUNAME S T - - .

STREET ADDRESS STREET ADDRESS

CITY-§7-29 CATY-ST-2P

THLE 1 Detete TME CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§71- 2P CITY -3T-2IP

TILE ] Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS X

CITY-§1-2P ciTy-s1-2p

TILE . O oelete v TILE . [ Change (] Additicn
NAME e o ~NAME N

STREES ADDRESS . N swee1a00RESS L

CiTy-ST-2 o - cy-st-ze . | T )

SIGNATURE:

indicated on this report or supplemental raport is true an.

Louis R. BiReo Pres 73S53/65

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i}, Fforida Slatutes, | further cerlity that the inlormation

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an @{ddress. with all other like gmpowered.

=2S2

T S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Daig” ,_Hq { P ..’ Daytitne Prore #

.



