2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT {AR) FILED

DOCUMENT # F94000001807 Feb 23, 2004 08:00 AM
1. Coty Name Secretary of State
B J COMMUNICATIONS, INC.
Frincipal Place of Business Mailing Addiess B
18354 PULLMAN LANE PO BOX 1671
DADE CITY FL 33823 BQDE CITY FL 33528
T I
Suite, Apt. #, elG Saite, Apt. 7, &ic. T MOORE CR2EDIS 1ITH
City & State City & Statg 4. FEI Numbar Apphed For
) 58-3236275 Not Applicable
Ze Courtry Zp Couniry 5. Cenificale of Staws Desired [ %;fq Additionai
. Name ared Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
?g;&oé'ﬁtit? ;‘i? ?&NE Streat Address {P.0. Box Number is Not Acceptable) i
DADE CITY FL 33526
Cily FL Zip Code

8. The abeve named entily subrmis Ihis slatement Tor the purpose of changng its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and mecept
tha coligatans of regisiered agent.

SIGNATURE - ——
Signatus, typsa of prrtac nene of regisiared agent and Bfa ¥ apphoabla, INOITE, Begistered Agent sgnsture requred whon seinttating) OATE -
i .
) FILE NOW!! FEE IS $150.00. . 9. Eigction Campaign Financing $5,We'
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, O Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

hj1:14 POC 3 Datote TRE Clchange [ Addiion
NaME DEPADLA, NANCY A : HAME O UENDEDESD

STREET ADDRESS | 18354 PULLMAN LANE SREET ADORESS (12,03 s 4}5[}‘84 ',:‘_D.:,,-, 150,00
gm-sep {DADE CITY FL 33528 £lTe-SE-2F ILrS Tl gl 15U,

TiE 3 celere TIRE 3 Change 7 Addition
MR HAME

STREET ADDRESS STREET ADDRESS

cmy-S1-7p CITY-ST- 2P

11613 3 belete TLE {3 thange [ Acdition
NARE NAME
SIPELY ADDRESS STREET MORRESS

ciry-51-2p CITY-SE-2P

it 3 Dalate TiRE DO ohange [ Addmion
FAME WRME

STREET ADDRESS STREET ADTRESS

CiTY-$1-27 CIFY-51-2P

E1:18 3 oo W Oichange [} Addtan
HAME HAME

STREEY ABORESS STREET ABDRESS

CTy-S1-2P CITV-Si-2P

THLE {3 Cekete AL Tl Change  [F Addition
HAME HAME

SHLLE ADDRESS STREFT ADDRESS

eHTy-SF-2P oTY-57-17

12. | hereby cerlily that the information suppfied with this fiing does not qualify for the exemption srated :n Section T19.G7'(ﬁ§7‘(ﬂ.‘ﬂt?ida Statules. ! further certify that the inflormation
indicated on this tepert of supplemental repaert 1s true and accurate and al my signaiure shall have the same Jegal sflact as it made under oath, that | am an officer ar director
of the corpOIaLOR OF the recamer or TUSISE smpowered 1o execute this seport as required by Chapter 507, Florida Statules; and thal my name egpears i Block 10 or Block 114

changed, or on an atlachaens with an address, with all other ke ampowsred. ok - 3 A~ S I3 T .

SIGNATURE: 2 cvvey GO x (2cotl prowiyn. popsocs 2/ 0%

SIGNATURE ARG TYPED OR PRUINTED MAME OF SIANING OFFCER OR DIREGCTOH Tate Dayume Prone ¥




