FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F94000001051 04-20-2006 90214 032 ***150.00

1. Enlity Name
BUSINESS PROCESSES, INC.

Principal Place of Business Mailing Address UV A &=— -
1084 6TH AVE NORTH 1084 6TH AVE NORTH '
NAPLES, FL 34102 US SUITE 300

NAPLES, FL 34102 US

- - I

Suile, Apt. #, elc. Suite, Apt. #, etc. 64132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
38-2748188 Not Applicable
Zip Country Zip Country " i $8.75 additional
R ) R 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agant 7. Namoe and Address of New Reglstered Agent
- Nay
PADLO, LAWRENCE TH goe , Aot TA PAdlo (Avgenc e,
1300-3RB-STREEFS0UTH—/ 00 Y & — AVE 1 N> StyecsAgdrgs (5 pyumbeyi ot peceptel) L
= = . ,4 ) . T

NAPLES, FL 34102

Nt

R PP L5502

8. The above named entity submits this statement for the purpose of changing its registered office or red(stered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. byped or prinled name nl-vaglslmsd ageni and litke il appicatie. (NOTE: Registered Agent signstre required when reinsiating) DATE
FILE NOWIIl FEE IS $150:00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Crange [ Aadilion
NAME PADLO, LAWRENCE NAME
STREET ADDRESS | 1084 6TH AVE N. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
THLE L] Detete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S§1-7IP
TME O petete TME []Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TILE 1 Delete TTLE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tme 1 Detete TIE Clonange [ Addilion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P ' CITY-51-2P
TMLE [] oelete TimE - O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualjiy-fer the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemertal report is lrue and aceurate angrthat nhy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver o stee empowered to execute t wd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn address, with alt other like gp pricd.

cf/g/oé (235)253-073

Daytime Phone #

?ﬁnmns AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




