*

. 3005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
s Jul 06,2005 8:00 am
Secretary of State

DOCUMENT # P04000144099
bglmEng INTERESTS CORPORATION

04-26-2005 90136 023 ***150.00

Principal Place of Businass

KINGS SOUTH OFFICE PARK
9310 OLD KINGS RD. 5., SUITE 1607
IACKSONVILLE, FL 32257

Maiing Addrass

JACKSONVILLE, FL 32257

KINGS SOUTH OFFICE PARK
9310 OLD KINGS RD. S., SUITE 1601

[N REMAA S

2. Principal Place ol Busingss 3. Maillng Address
S, At #. etc. Sute. Apt. ». etc. 03282005  ChgP CR2EG34 (10/03)
Ciy & Slats City & Stale 4. FEI Number Applisd For
20’8"730 Not Applicable
ae Courtry Ze Gourry 5 Cerficais of SawsDesred [ ?:R'Ifwmum
6. Name snd Address of Current Reglstersd Agent 7. Name and Addrss of New Registersd Agent
Name
BASINGER, MICHAEL B
KINGS SOUTH OFFICE PARK Sireat Address (P.O. Box Number is Not Acceptacie)
9310 OLD KINGS RD. §,, SUITE 1601
JACKSONVILLE, FL 32257
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, of both, in the State of Flrida, | am tamiliar with, and accept

the abligatans of registered agent.

SIGNATURE.
. SgRTue, homd o ponted name o 160 iered AGHT 070 Uike f apRCADIS.

PNOHE Reg sared AGr wgiuties radread whon e stapng)

DarE

FILE NOWIII FEE ié $130.00
Aftor May 1, 2005 Fooe will be $350.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Addad to Faes

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS iN 11

mE D o O Delen fme Cicrange [ Addition
NAME BASINGER, MICHAEL B HAME

STREET AIORESS | 9310 QLD KINGS RD. S., SUITE 1601FUNCTION STREET ADORESS

CRY-ST- 2P JACKSONVILLE, FL 32257 CIY-St. 7P

e O peten TME O cengs [ addition
RAME HAME

STREET ADORESS STREET ADDRESS

GiTY-ST- 2P CrTy-ST- 7P

e [ Delete ImE Drernge [ addinen
MAME HANE

STREET ADDRESS STREET ADDRESS

Cry-§i-op CITY-ST-2P

TME O petee mi _ O charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-SI- 5P CITY-ST-2P

Linit3 O oe'ee me O change [ Aadition
HANE NAME

STREET ADORESS STREET ADORESS

CiTY-$T-2P CITY-ST- 2P

TSLE [ Delele TmE Cchange [ agdition
NAME NAME

STREET ADDRESS STRIET ADDAESS

CITY - 57- 7P CIYY-ST-ZP

12. | hereby certi lg that the information supplied with Lhis fillng does not quality lor the exempiion stated in Section 119, 0?}3}0). Florida Statutes. { further certity that the information
is repor or supplemental report is rus and accurate and thal my signalute shall have the same fegal e

indicated on

ol the corporation or the receiver or rusies empowered 10 axecuta this report as recuired by Chapter 607, Florida Statutes: and that my namea appaars in Block 10 or Bloek 111t

changad, or on an altachment with an addrass, with 8!l othes like empowered.

fect as il made under cath; thai | am an officer or director

Y zofos” 454,

SIGNATURE: _ﬁc’zf«_—,/
TUA mmmnmr/uﬁumummmm

Dayrrma Prione »

7 ’



