2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 499331 Feb 03, 2004 08:00 AM
1. Erhily Narme Secretary of State
B.LF., INC.
oy ,
Princlpal Place of Business Mailing Address
LS. HWY 19 U.S. HWY 18
BOX 858 BOX 858
INGLIS FL 34449 INGLIS FL. 34445
us us
Suite, Apt. #, gic. ) Sute, Apt #, elc, MOORE CR2E034 (11/03) —
City & State Ciy&State | 4. FEINumber Applied For
59-1680888 Not Applicable
2 Country zp Couriry 5. Certificale of Status Desired Pl fg-ggg;ﬂ:ﬁ;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— P —_ e
ﬁgBERJW\’g 1F9ARNAN Street Address (P.C, Box Number is Not Acceptable) S

P.C. BOX 858 . —
INGLIS FL. 34449

City ) . FL ZipCode

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

SIGNATURE

Sighatura, typed or prnlad nama of regrsieTes agant sad thie if appicable ) NGTE Registered Agent sgnature roquirsd when reinstating} i ~ pATE o

FILE NOW!!! FEE IS $150.00
After Bay 1, 2004 Fee will be $550.00 A
Make Check Payabie to Florida Department of State

=

9. Election Campaign Fnancing £5.00 May Be
Trust Fund Coninbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 4 M. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ]
e VSTD o o Closee  § me [ change L1 Addition
NANE FARNAN, MARY J. NAME nnnR1es1

STREET AODRESS | 20 US HWY 19 STREET ADDRESS 02/04/04-B0 165009 158. 75

CaY-5T-2P INGLIS FL CiTY-57- 2

TIME STD N CToele: | § ) o O Change [ Addition
NAME FARNAN, MARY J NAME

STREETADDRESS | 20 US HWY 18 STREET ADDRESS

CITY-57- 7P INGLIS FL oTy-57-2p

TE PD ] Olosee  § me ) ' [ Change L] Addition
NAME FARMAN, ROBERT i NAME

STREETARDAESS | 20 US HWY 19 STREET ADDRESS

omY-ST-3P | INGLIS FL GITY-S- 2P

TITE [T Delete L CJChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GitY-ST- 2P CITY-ST- 2P

TmE ' T C DCoee § e ) [l Change 1 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST.21P CITY-$7-21P

TTE [ Delete TITLE ' - [ Change ] Adcition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GiTY-51- 2P CITY-ST-21P

12, | heraby certify that the informanon supglied with this filing does nat qualify for the exemption stated n Section 112.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or sucpiemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an afficer or director
cf the corporation or the recelver or trustee empowerad 1o 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 attachment with an addrass, with all other jike empowered, = : :

SIGNATURE:

GONSLOS, .
ED HAME OF SIGNING OFFICER OR DIRECTOR




