2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOGUMENT # F95000002230 Feb 18, 2005 08:00 AM
1. Entity Name
BUSINESS PLANNING ASSOCIATES, INC. DELAWARE Secretary of State
Principal Place of Business e Mailing Address
P.O. BOX 55 . P.0O. BOX 55
OLDSMAR FL. 34877 OLDSMAR FL 34677
t

2. Prncipal Place of Business_ =~ 3. Mailing Address o N

Sui.te. Apt &, ele. - = SUi'EQ. Apt #, eti:. T ) 1st MOOHE CR2E034 (1 0!04)

City & State ) S - City & State o 4. FEI Number Applied For

,,,ﬁ__ _ S _ 51 ‘0_366465 Not Applicable
Zip Country Zp Country 5, Cartificate of Status Desired O gfe';?ql';:’:;“or‘a]
8. Name and Address of Currant ﬁog}‘sierad Agerit _ N i 7. N§me and Address of New Registered Agent

ggSlEFIE)TjﬁJELHgTJ Street Address [P._O. Box MNumber is Not Acceptabla)

PALM HARBOR FL 34675

MNarneg

City FL Pip Code

:he obligations of registered agent

SIGNATURE

Signatura, typed or piated name o fegrstaied agant and lillo ¥ ephiicable TNOTE Registerad Agert signature 1p0uired when reisteling) : . DATE

B et - s
FILE NOWN{ FEE IS §150.00

9. Election Campaign Financing ~ $5.00 may 8e

Atter May 1, 2005 Fee Will Be $550.00 ot
Make Check Pa);'able to Fiosida Dopartrment of Stafe TrustFundi Gontribution. [ Addod to Fees
10. ____OFFICERS AND DIRECTORS H EIF ADDIT!ONS!CHANGES TG OFFICERS AND DIRECTORS IN 11
e PCOT - ) 7 pelete 13 g7 D Change  [] Addiflon
NAME GRIFFIN, JOHN J NAME Kooy Us g7
SIREE? ADDRESS | 3635 DURAL ST. STREET ADDRESE 0z 13" c-018 150,00
uTY-51-77 PALM HARBOR FL 34675 CHY§F- P
{1519 S - T 7 palete o BHF T [] Change E] Addition
NAMC GRIFFIN, CM H NAME
SIRELT ADDRESS 13635 DURAL ST. SIREET ADDRESS
CITY. §1-2P PALM HARBOR FL 34675 CHY 51 2P
e o - 3 pelete e Ol Change [ Addition
NAME A NAME
STRLET ADDRESS SIREET ADPAESS
Y -ST-7P CITY-57- 2P
TiLE o 3 Datete TNE [l change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
Cy-sr-1p QY-5T-2IP
e ' T T Clpaes e ' [l GChange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-SI- 7
HILE o T CIpeite ¥ me I Cheange [ Additian
NAME NAME
SIREET ADDRESS SIREET ADORESS
ChY-ST-2p CITY-S[- 2P

12. | hershy certl&r that the information supplled W|th this fi ﬂ:n(? does hot qual'fy for the exemption stated in Section’ 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ¢r director
stee empowered to execute this report as 149 ired by Chapter 607, Florida Statutes; yt my name appears in Block 10 or Block 11 if

o T Al i et

i OR DIRECTOR Daylme 1

of tha corporation or the racsiver of
changed, or on an attachment with

SIGNATURE:

—— ——e o — — i —



