FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F03000002617 02-09-2004 90056 013 ***158.75
1. Entity Name -
BCP INTERNATIONAL LIMITED CORP.
Principal Place of Buginess Mailing Address N
1800 NORTH BEAUREGARD STREET, STE. 350 1800 NORTH BEAUREGARD STREET, STE. 350 94012383
ALEXANDRIA, VA 22311-1708 ALEXANDRIA, VA 22311-1708 ’
s e T
Sutepprdec L L | Saepethete _ _._|-.01162004 . Chg-P CR2E034 (10/03) -

City & State City & State 4, FEI Number Applied For

54-1899184 Not Applicable
e Country e Couriry 5. Cerificale of Status Desired ]ﬁ ?i-;’fmﬁff;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name n
ROSE, GREG : :
68300 TANGLEWOOD DRIVE, NE Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33702 =
City FL | Zip Code

8. The above naimed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls (NQTE: Regusterac Agent signature requued when reinstat.ng) DATE
- -FILE NOWIlI! FEE IS $150.000 — |- 9. Election Campaign F‘inancing . - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE c J Delste TIMLE B Change  [] Addition
HAME ADAMS, JAMES L HAME ) '
STREET ADDRESS | 1800 NORHT BEAUREGARD STREET, STE. 350 stheer oniess ||Boo NORTH Beaukegaed SF. , Sufesse
CITY-5T-2IP ALEXANDRIA, VA 223111708 CITY-ST-2P
TIME P O Delete TILE [] Change  [J Addition
HAME REA, CARLA NAME
STREET ADDRESS | 1800 NORTH BEAUREGARD STREET, STE. 350 STREET ADDRESS o7
CITY-S1-2IP ALEXANDRIA, VA 223111708 CITY-ST-2P . . . .
TITLE S ‘ ] Detete TILE [X Change [ Addition
NAME FESS, KEN NAME ,ee,umdiﬂf\ € fFesg
STREET ADDRESS | 1800 NORTH BEAUREGARD STREET, STE. 350 STREET ADDRESS
CITY-ST-2IP ALEXANDRIA, VA 223111708 CITY-ST-2IP
TITLE T O Delste TITLE [ Change [ Addition
NAME HARGETT, MICHAEL NAME
__STREET ADORESS 1,1800 NORTH BEAUREGARD STREET, STE. 350__ ___ .. _STREETADDRESS | . _ . —
CITY-§T-21P ALEXANDRIA, VA 223111708 ciTY-s1- 2P
TITLE 3 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE “ o 0O Delete TTE ) [ change [ Adition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveryr trustee empowered to 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 altachmen an adghkess, with all other like empowered.
SIGNATURE: f/m / / /{/04/ 20357 5730 O
Date Daytrna Phane #

o A LV
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




