2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Feb 26, 2005 08:00 AM

DOGUMENT # 166901 Secretary of State

1. Entity Name i
BA-CA CORPORATION

Principal Place of Buginess ~ Malling Address

1022 ARBOR LANE B 1022 ARBOR LN
JACKSONVILLE, EL 32207 US IRCKSONVILE, FL 32207-3818 US

_— AR

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e NoEe Aopia o
59-06564438 Net Applicable

O $8.75 Additonal
Fee Required

5. Cetficate of Status Desited

6. Name and Address of Current Registered Agent I SRS

COREY.NDEN & | DO NOT WRITE
JACKSONVILLE, FL 32073 IN TH'S SPACE

Ep————

—

8. The above named ertity submits this statement for the purpose of changing its registered office or regisiared agent, of both, in the State of Fionda. | am farmhar with, and accept
the obligations of registered agent.

SIGNATURE P = .
Signatrg, yped of printed narms of tegistsr oo agent ana tite & sppitcable. [NOTE. Ragistersd Aganl signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Biection Campargn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
1. T OFAICERS AND DIRECTORS T
TMLE PD
NAME CLARK, M. L.

STREET ADDAESS | 1022 ARBOR LANE
CITY-ST-2P JACKSONVILLE, FL

NTLE VD

NAME CORLEY, ALDEN - o UNODN e

STAEET ADORESS | 1719 POPLAR DRIVE R - g s Y .
amv-51.2¢ | ORANGE PARK, FL 32073 B ) — ‘
TILE STD -

NAME BOOTH, JANET C -

STREET ADDRESS | 1435 RED BUD LANE |
GIv-STP | JACKSONMVILLE, FL 32207 - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
Ciy-5t-2r . st

T

NAME

STREET ADDRESS
CITY-§1-2P

TiTLE
HAML
STREET ADDAESS
orrY-§T-2p _

S Lo T gt iE

12. | hereby certify that the information supplied with this fxfing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accurate and tHat my signature shall have the same legal erfect as if made under cath; that I am an officer or director
of the corporahon of the receiver o rusiee empowered to execulte this repar as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, wth all other like ermpowered.
SIGNATURE: Carle ¥ V) Di&?{as’ Jo -9t (7130

OF SIGNING OFFICER OR TNRECTOR

SIGNATURE AND TYPED O PRINTED NA

—— PE—




