2005 FOR PROFIT

o

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000104979

1. Entity Name

BJL SOURCES INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

3139 LIVE DAK ST
NAVARRE, FL 32566

' . Maling Padﬂress:

3139 LIVE OAK ST
NAVARRE, FL 32566

=== NG RRAR

01282005 No Chg-P CR2E034 (10/03)
Do NOT WR‘TE IN THIS SPACE 4. FE| Number Apphed For
59-3651042 _ ‘ F  TNot Appll?ébie
5. Certificate of Status Desired $8.75 Additional

O

Fee Required

6. Name and Address of Cutrent Registered Agent

SCHOENER, PAMELA
426 MARY ESTHER CUTOFF
FORT WALTON BEACH, FL 32548

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, o both, in the State of Florida. 1 am familiar with, and acgeps
the obhgations of registered agent ’

SIGNATURE e —
(NOTE Regrsiorad Agent signatura required when reinstalingy

Signaturs, typed of primed nams of ragisterad agent and il If apricacle DATE

$5.00 May Bs
_ Added to Fees

9. Election Campaign Financing

LEN ! FEE 150.0
Fi owt 1S $ o Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS ]

P

ROLISON, JERRY
3139 LIVE OAK 8T
NAVARRE, FL 32566

TIiLE

NAME

STREET ADDRESS
CITY~ST-21P

v

ROLISON, LARRY
3138 LIVE OAK ST
NAVARRE, FL 32566

TR A RR
T e UE

Paes-g0dd 012 1l

TILE

NAME

STREET ADDRESS
CITY-5T-21P

1

THLE

HAME

STREET ADDRESS
CITY-5T- 2P

DO NOT WRITE

TITLE

NANE

STREET ADDRESS
CITY-§T-2P

~ INTHIS SPACE

TITLE

KAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. 1 further certify that the information __
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repatt as required by Chapter 807, Flarida Stalutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather iike empowered, . .

-

A

RE AND TYPED OF PRINTED NAME OF SIGNING OFEICER DR DIRECTRR

- p-73¢5eCy

SIGNATURE: P 7/ S N &

SIGN.



