2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Apr 12,2004 8:00 am

DOCUMENT # F35309

1. Entity Name

B..N..C.,.INC.. ..

ecretary of State

04-12-2004 90665 046 ***150.00

Principal Place of Business

4271 JOHN CEMETARY
MIDDLEBURG FL 32068

Mailing Address

P.O. BOX 810
MIDDLEBURG FL 32050

44027905

2. Principal Place of Busingss 3. Mailing Address

DA

I

Sulte, Apl. #, etc. Suite, Apl. #, etc.

i —————

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Appiied For
- 59-2116347 Not Applicable
ae Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C . e _ T Name - - — = -

ST b e el o

NEWMAN, BRUCE C._
2411 HALPERNS WAY

Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or pinted name of registered agent and iitle if applicable. {NQTE: Registered A

aenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, et ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VD {7 Delete TnE [JCnange ] Addition
NAME NEWMAN, JAMES W NAME
STREET ADDRESS | 4271 JOHNS CEMETARY RD STREET ADDRESS
CITY-ST-21P MIRDLEBURG FL CITY-ST-2IP
TILE PD 3 Delete TILE M Change [ Addition
NAME NEWMAN, BRUCE C NAME '
STREET ADDRESS (2411 HALPERNS WAY STREET ADDRESS
CITy-S7-21P MIDDLEBURG FL CITY-S7-2IP
- - ilgTp— - —— — - T~ ==~ [Dpetete - TALE = e . - -+ -[Z}-Chenge= ~[=] Addition .|~
TNAMET T | NEWMAN] FRANCES = =~ T s CNAME - . T s ot
STREETADDRESS 2411 HALPERNS WAY STREET ADDRESS
CITY-S7-2IP MIDDLEBURG FL CITY-5T-2IP -
TITLE {0 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
ITLE 7 betete TITLE [J Change  [] Addition
NAME wwg ol
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZiP
TIMLE O Desete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report or supple
of the corporaticn or the recefve
changed, or on an attachment

pertis true and accurate and that my signature shall have

g5, with all other like empowered.

yith this fiting does not qualify for the exemplion stated in Saction 119 .07{3)i}, Fiorida Statutes. | further certify that the information

empowered to execute this report as requirsd by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

the same legal effect as if made under oath; that t am an officer or director

M (Ao 288 -DND

Dale Daytime Phone #




