2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H11869 Jan 27, 2004 08:00 AM
t. EnteyName Secretary of State
B. 8. H. CORPORATION
Principal Place of Business Mailing Address
11554 GROVE ST 11554 GROVE ST
SEMINOLE FL, 33772 SEMINOLE FL 33772
us us
i i MW EACARATACERTE AR
Sulle, Apl. #. elc. T T Sute. Apt #. etc MGORE CR2E034 (11/0)
Ciy & Swate Ciy & State 4. FEt Namber | [Applied For
. - 59-2424873 Not Applicable
op Country ap Courtry 5. Certificate of Status Desired O ?eae'gil Iﬁfedci,ﬁ“”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name
TFSI%FE%SR%\I\}Eg{B-ERT H. Street Address (P.O? Box Number is Not Acceptable) "
SEMINOLE FL 33772 S E—
City ' FL ‘ Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sipnatue. yped or peated name of capistered agent and Wis € applcable. NOTE Ra'aAmaArea Agent signalure regured ;n\:ngrclnslmwng) TATE
m )
FILE NOWL! FEE I.S $150.00 - 9. Electon Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. | Added to Fees
- Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD O Detete TILE [3 Change  [T] Addibon
NAME HENRIKSEN, ROBERT H. MAME NN 15354 N -
STREEY ADDRESS | 11654 GROVE ST STREET ADDRESS Olrags4 580011011 (5010
QITY-ST-2 SEMINOLE FL CITY-S7- 2P o
e 8T [3 pelee TILE [0 Change [ Addition
NAME HENRIKSEN, SHEILA E. .. o NAME
STREET ADDRESS | 11554 GROVE ST STREET ADDRESS
cTy-ST-IP {SEMINOLE FL - ) _§ ewestiw . - .
TALE 8 [ Delete TILE [ Change [ Addition
HAME RAYMOND, J. PAUL NAME
STRECTADDARESS | 400 CLEVELAND STREET ADDRESS
CITY-57-2IP CLEARWATER FL _ _J cwv-st-ze B .
TME ] pelete TiTLE [ Change [T Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §1-2P CITY-ST-2I
e O Detete TIiLE [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P 7 .
THEE L1 Detete TIME [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P GIEY-ST-ZIP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statules. i further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on anﬁw iﬁjre , With all r like empowered,
—_— —

SIGNATURE: = Z - b

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ite Daytime Fhone #




