2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # P02000075481 : Feb 24, 2005 08:00 AM

 Eutyame Secretary of State
BGL ENTERPRISES, INC,

Principal Place of Business ' . T Maﬁng Address
182 N. PALAFOX o 192 N, PALAFOX
PENSACOLA FI. 326802 oot . PENSACOLA FL 32502 i
Suita, Apt. ¥, lC. R - Suite, Apt ¥, etc ) 15t MOORE CReE034 (10/04)
City & State T_ | Ciy & State ) ) | a. FEINumber Applied For
_ 7 76-0702807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired { $8.75 Additional
1 Fee Hequired
6. Nama and Address of Cutrent Registerad Agenl D 7. Name and Address of New Registerad Agent B}
) = ~ 7 ] Name - o
'.?é% I;:\IN 'Piﬁbég?(hl Street Address (P.C. Box Number is Not Acceptable)
PENSACOQLA FL 32502
City FL Zip Code

8. The above named n
the obligafions of re@iyterad agent,

eniity submits this statement for the purposs of changing Tts registered office or raglstered agent, or both, in the State of Flerida, | am familiar with, and accept.

o _ el 2P e T

SIGNATURE . 1Ny A
Sghalule, typed o printed name of Iegistérad agent and tile -l_anphcabm [NOTE Rejgusteled Agart signature roguired whan rsmsba)
mel:tnlﬁgﬂo‘gu%; ﬁ;EV:I?I |$r;:%ggum . 8. Election Campaign Financing $5.00 way Be
. en _ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmert of S.ta_t_eA )
10. OFFICERS AND DIRECTORS f 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTD o - (7 Deete e ) ) [Jchange [ Addition
NAME ALLEN, BRANDON AME UO0a00241 770
STREFT ADDAESS | 182 N. PALAFOX SIRELT ABIAESS 02724/ N5-30055~021 158, &
CY-5T-ZP  [PENSACOLA FL 32501 CIFY S0 2P )
WILE vsD - - ) {7 Datete o ) Y [Jchange [ Addition
NAME ANDREWS, DANNY MAME
STREET ADDRESS (182 N. PALAFOX STRFET ADDRESS
Ty 512 PENSACOLA FL 22501 Y- S1- 2
TifLE 3 Detete hiiits D change ] Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
Y- 57-19 <L Y-S 7P
HiLE 3 Delate e i [Jchange [ Addition
NAME NAML
SIREFY ADDRESS i STRELT ADDRESS
CITY-§T-2IP o oly-ST1- 7P
i . O el BIF o [Jchange [ Addition
NAME ) NAME
STRETT ADDRESS STRELT ADDRESS
CITY-ST.2P CIY.ST. 21
WILE T Delele T ' [Jchange [ Addition
HAME NAME
STRCET ADDRESS STAEEY ADDRESS
GITY-5T-2IP Cry-s1.7

12, } hereby cartify that the information supplied with this ﬁlin[? does not qualify for the exemption siated in Secticn 118, M), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the: corporation or the receiver or trustee empowered %o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach an addrass, wi ther like empowered

SIGNATURE: ' e SR T Mé@f (BN Y5538

Dayleme Fhono #




