20606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED
DOCUMENT # H11869 =Y Mar 30,2006 08:00 AM

1. Entty Narme g Secretary of State
B. S. H. CORPORATION

FPrincipal Place of Business o Mailing Addfress
11584 GROVE 8T _ 11B54 GROVE 57
SEMINDLE FL 33772 SEMINGLE FL 33772
2. Pnnepal Prace of Business 3. Maikng Address
R
Sunte, Aps. i, BiC. Suite, Apt, #, ate. 15t MOORE CROEQ34 {10/05)
City & Stale City & State 4. FEI Number Apphed For
59-2424873 kA Mot Applicat
Zip T Couniey Zin Country T . $8.75 Acdnional
5. Cartificaie of Staius Desved 0 Fes Required
- 6. Name and Address of Current Registéred Agent 1 - 7. Name and Address of New Registered Agent
Mame
}?F ?ST%%%Q\}E g-? ERT H. Srest Address (P.Q. Box Number is Not Acceplabie} T
SEMINOLE FL 33772 - CoT
City FL l Zip Coda

8. The atove nameﬁhé};iir‘;submns this staternent for the purpase of cnaugingﬁs registered office or registered agent, or bolh, in 1he Stale of Florida. | am familtar with, and acce:
the obhgahons of regrstered agent.

SIGNATURL

Signawre tyned of pracd name of iegretered sgrend and 1ilp i apphcatia {NDTE Fegistarad Ageni sknature ragured whett (enstamg) . DATE

FILE NOW!l FEE'IS 815000, ..

9. Etection Campaign Financing  $5.00 may ©

After Moy 1, 2005 Fee Will Be $550.00 . . .. ot
Make Check Pa};al;ie_iq Fiorida D_?}?;ﬁm&htuﬁ?! State Trust Fund Cantribwtian. [ Added to Fees
1. i OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES 10 CFFICERS ANG DIRECTORS IN 71
e 2w} 3 petese i O cnange [ acas
NaME HENRIKSEN, ROBERT H, MAME 00050485240
STRLET ADORLSS | 11554 GROVE ST h STREET ABHESS i4:12/°06-30075-017 (50,00
Y-57-29 SEMINOLE FL ofY-51- 28
WE [STJ 03 oelete THiLE O change [ 2
PENS HENRIKSEN, SHEILA E. . o NAME
STREEY ADDRESS | 11554 GROVE ST STREET ADDRESS
TAPRER 4 SEMINDLE FL - ' CITY- % - 7P
T g J petete HILE G change 3 Antees
NARL RAYHIOND, J. PALL Nak
STREET ADDRLSS {400 CLEVELAND . STALET ADDRESS
CiFe-5T-21 CLEARMWATER FL Lfir-oi-oe
HRsE 3 otete L O change [T Aans
NAME HANE
STREET AODRLSS STRECT ADORESS
€lY-§t- (7 Y- 720
TeE 1 Dalete TILE O Change  [J &
HAME NAME
STIELT ADDAESS STAEET ADDRESS
CIF-S1- 2P CITY- $1-ZP
THLE 7 celete 4L Ochange [J Asuriic
RAME NAME
SIRECT ADDRESS STREE! ADDRESS
CITY- S -2 CHFY-ST- 7

2. | herety ceriify that the information supphed with this filing does aat qualify Tor the exemptions cantaned in Section 119, Florida Statutes. | further cedily that tha inforfnation
naicated on (s report or supplemental repornt is True and accurate and that my signature shall have e same legal effect as f made under oath, that 1 am an afficer ar direclor
ot the corparatbon or the receiver of ustes ermpowered 10 exacute this repart as raquired by Cha;i&ﬁ 607, Florida Stalules; and hat my name appears in Block 10 ar Blgck 11

it changsd, or on an alfachent with angaddress, with all other kike empowered. QF—&‘ ID‘:N"T_
snc;msrrur-*:ef‘?—%"{5 ' &Lca—v Yosner [ Heunisen 03] enfo,_127)397-u¢

SIGNATURE ANDG TYPED O/ PRINTEC MAME OF SIGNIMG OFFICER ORF DIRECTCOR Cwnna P 4




