&

FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

228703
PSﬁENl;ijAENT 228 02-10-2005 90041 015 ***150.00
BUSINESS CONTROL SERVICE INC
Principal Place of Business Mailing Address | e
435 S. RIDGEWOOD AVENUE 435 S. RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T Ve LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-0874282 Not Applicable
Zp i Comnty _ | 2zp_ | Gountry _ 1.5 Ceritcato of staws Desired [ Eggi l.::f:citinnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BELUS, ALLEN M.
3028 S. PENINSULA DR Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32118

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent. BT T SRR

SIGNATURE
Signature. lyped or printed name of registered agent and lille if apphicable. {NOTE: Registered Agent signature required when reinstating) BATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete me O Change [ Addition
NAME BELUS, PATRICIAD NAME
STREET ADDRESS | 3028 S. PENINSULA DR STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-ST-2IP
TME STD ) [ Defete TITLE O change [ Adgition
NAME BELUS, ALLEN M NAME
STREET ADDRESS | 3028 S. PENINSULA DR STREET ADDRESS
CITY-S1-21P DAYTONA BEACH, FL 32118 CITY-S1-21F
TIMLE — v - -~ = T Oelets T TLET < |l e - ) S -Change -] Additica~
NAME BELUS, MICHAEL A NAME
STAEET ADDRESS | 3028 S. PENINSULA DR STREET ADDRESS
CITY-51-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TILE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-57-2IP CITY-ST-2P )
TITLE O petete TITLE ’ [ Change 3 Addition
NAME ) NAME
STREET ADDARESS STREET ADORESS
CITY-ST-21P o CITY-ST-ZP
TILE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P : CIY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowereg o execute this report as required by Chapter 607, Florida SjAtutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmen, ress, with ther IRe empowered. 7
/ /«:Aﬂ’ /- 386- 00N
Date

SIGNATURE:
AND TYPED QH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / / Daytime Phona #




