2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000001051

1. Entity Name
BUSINESS PROCESSES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90319 012 ***150.00

PADLO, LAWRENCE

SUHTE-860
NAPLES, FL 34102

ol & TEavé N

1300 3RE-STREET SOUTR 1300-3RB-STREEF-SOYTH :
U300 SUTE 360 - 50044339
APLES FL-34332—11S NAPLES £l 3410245
: ] Il ||
2. Pringipal Place of Business 3. Mailing Address ] E I Jl
P Are pvoartt Jeom &
Suite, Apt. u ate. Suite, Apt. #, ete. 04222005 Chg-P CR2EC34 (10/03)
C|ty & State City & State 4, FEf Number Applied For
f A 38-2748188 Fiot Applicable
’ .
-;,'Z_'Z/m; CLSeA. LT 2T | sommscasawones p $8TS e
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Namg

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named enti
the obligations of reg

SIGNATURE

mits this statement for the purpose,
d agen: y
{< s

ging its

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

M)ﬁ&dumeamo of registered agen and tis ¢ appicabie.

(NOTE: Registerad AQemt SIgnulLie raquired When renezatng)

Yo/ 5
77

FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 11
ME PRESIFZEANT O Delete s I Change [ Addition
HAME PADLO, LAWRENCE HAME
STREET ADDRESS | GAG-+FFHAVENUE-SOUTH / P/ e Tave AN | s
C-s-20 | NAPLES, FL - J &t o 2. CIFY-ST-2P
. TME - _ B L L ( Change ] Addition |
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§T7-2P CITY-57-2P
Tme O Detete TME D Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP ) ) CITY-ST-2P
TME L ' [ Delete Mme Clchange [ Addition
MAME MAME
STREET ADDRESS STREET ADIFESS
CITY-ST-2P CITY-57-2P
TILE 7 Detete TMLE [Ochange [ Addition
MAME NAME
SEREET ADDRESS STREET ADORESS
CITY-st-2p CITY-ST-ZP
TmE [ betete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oTY-87-2P

12 | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i)..Florida. Stetutes: 1 furthar Cetity that the information
accurate and that my signature shalt have the same 18gal éffect as if made under oath; that | am an officer o director
execu# this repon-as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Bigak 11 i )

indicated on this report or supplemantal report is true
of ihe corporation or the receiver or trustee empower
changed of on an anachrne with an address,

-—————'__—

SIGNATURE:

ther 4

empawered.

LA ce £ %@’[ﬂ

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

T/é,a/ [ J’_ L£34-pRop

Date Deytrve Phone #




