2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 AV

___ANNUAL REPORT _
DOCUMENT # P95000079839 ‘

1. Entity Name
B.F.Y. ASSOCIATES, INC.

Secretary of State

' Mailing Address

203 GLENVIEW BLVD
“DAYTONA BEACH, FL 32718

Principal Place of Business™

203 GLENVIEWBLVD
DAYTONA BEACH, FL 32118 o

DO NOT WRITE IN THIS SPACE

LT

04292005  No Chg-P CR2E034 (10/08)

Appfiad For
Not Applicable

O $8.75 Additional

Fee Required

4. FEI Numier
39-3363807

5. Certificate of Status Dasired

6. Name #@nd Address of Current Hegistered Agent

o—— ——

YURKIEWICZ, ROMAN
203 GLENVIEW BLVD
DAYTONA BEACH, FL 32118

T T T T A

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submlts this statement for the purpose of changing its ragisterad cffice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent. - _

SIGNATURE bl

Signature, tyned o primad namy of rogistors agert §7d e ¥ apaficable

(NOTE, Regisierad Agen! sighanfe required when reinstating) . -—

DATE

FILE NOWI!I! FEE 18 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Gontributicn

8. Election Campaign Financing

$5.00 may e
Added ic Fees

10. B

_____ CFFICERS AND DIRECTCRS - ]

THE VP

NAME YURKIEWICZ, ROMAN
SIREET ADDRESS | 203 GLENVIEW BLVD
OITy-51-2F DAYTONA BEACH, FL

TLE P T =
NAME YURKIEWICZ, ROMAN

STREET ADDRESS | 203 GLENVIEW BLVD

CITY-S7-ZiP DAYTONA BEACH, FL

TILE ' ’ —

HAME
STREET ADDRESS
CIvY-5T-21P

NAME
STREET ADDRESS
CIvy-ST-2IP

TITE

HAME

SIREET ADDRESS
CITY-5T- 2P

TILE ) - T
NAME

STREEY ADDRESS
CTY-ST-2P

|~ —INTHIS SPACE

LOAE0353045
(50400501 29-014 150.90

DO NOT WRITE

12. | hereby cerlify that the fnf_ormationksﬁ]:}piféd'v&?th this fing does nol qualify Tor the exemption stated in Seciion 119.0?%:3-)(7). Florida Statutes. | further centify that the information
) [ accurate and that my signatura shall have the same legal effect as if mads under cath; that { am an efficer or director
of the corparation r the receiver or trustee smpowersd 1o exacute this repor as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on thiz report or supplamenta! repart is true an

changed., or on an attachment with g s, with gl ather like empowered

SIGNATURE:

SIGH, AfPRE Ivf TYPED Glyﬁljﬁ:ﬂ NAME OF SIGNING GFEICER OR DIRECTOR

Daytina Fhara #

| .g??z,g ! o




