2004 FO OFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P23000029564

1. Entity Name

B. G. CLINE & COMPANY, INC.

FIL

ED

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business - Mailing Addisss
2727 W, BELLA VISTA 8T, . 2727 W. BELLA VISTA ST.
LAKELAND FL 33803 LAKELAND FL 33809
us us

Suite, Apt # elc. Suile, Apt #, ete. MOCRE CR2E034 (11/03)

City & State S Cry & State 4. FEI Number Appiied For

NO-T APPLICABLE ANol Appiicable
Ze Country 2w Country 5. Cerlificate of Status Desired [ ??egfq :;f:{;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Name )

CLINE, BOBBY
2830 WIREGRASS RD
LAKELAND FL 33810

Street Address (P.O, Bax Number is Not Acceptable)

City

FL ‘ Zip Code

the obligatons of registered agent.

SIGNATURE . _— -
Signature. typed or pnnted name of cegistarad agent and e ol apphcable {NOTE Regusiered Agent sigrature req.ared when renstating) DATE
TFILE NOW!! FEE IS $15000 . o -
N : 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of Siate

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Detete TILE Ol change [ Addition
HAME CLINE, BOBBY NAME

STREET ADDRESS | 1010 JORDAN RD. STREET ADDRESS UD0onnniv27eE N
cmv-sTzP | LAKELAND FL CITY-S7- 2P 0i/¢8/04-80089-005 150, 0a

THLE \' [ oelste NLE [ Change (3 Addition
RAME WILLIAMSON, DIANE NAME

STREET ADDRESS | 540 FRANCIS BLVD. § STREET ADORESS

ory-st-2r |LAKELAND FL CITY-ST-2IP

TIRLE ST 3 Detete T Clchange L] Addition
HAMD HALL, MICHELE HAME

STREET ADDRESS | 822 FALLS PARKWAY STREET AGDRESS

cITY-S1-2IP DULUTH GA CITY-ST-21P

e [ oetete TnE [ charge  [J Additin
NAME NAME

STREET AUDRESS STREET ADDRESS

Cry-s1.2p I CiTY 5728

TITCE 7 Delete TITeE [Ochange [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2P

TME O peste THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P GIFY-ST-2P

12. | hereby cettify thal the inforr;atiba:x éu?piied with this filing dees not qualify for the exemplion stated in Section 1 19'(}7(3)0), Flofida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fotly Cl'e

863-357 ~2s(

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR D#

RECTOR

J~—A3 04

Daysme Phone #




