2005 FOR PROFIT CORPORATION FILED

_ ANNUALREFORT .. .. Apr 06,2005 08:00 AM

DOCUMENT # H54923 Secretary of State
1, Entity Name o

B.J.C K., INC.

Principal Place of Businassi ) ,Th:flai—liﬁg Addre;s -

%6803 N. ARMENIA AVENUE - %6803 N. ARMENIA AVENUE

TAMPA, FL 33504 _ ) TAMPA, FL 33604

— = | KAINFLTRC M REDOGEAWIR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TFoNe it

58-2544203 Not Applicabls

[ N
5. Certificate of Status Desired | $8.75 Additional

. R _ . Fee Required
6, Name and Address of Cutrept Registered Agent

ARAVENA, ANGEL. - - — -—77D0 NOT WRITE

6803 N. ARMENIA AVENUE

TAMPA, FL 33604 ' : IN THIS SPACE

!
]

8. The above named entity submits this sta:emén} for the purpose of changing ds registered office or registerad agent, or both, in the State of Flonda, | am familar with, and accept
the cbligations of registered agent.

SIGMATURE . —— L , :
Signatura. typed or printed rgme of registarad agent and tita i applicable {MOTE. Ruysiered Agenl Sighature reguired whon reinstallng) _ ) DATE
. Blection Campaign Financing $5.00 May Be G2 90433
FILE NOW!! FEE IS $150.00 8 on £ . y s o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L1 Addedio Fees g .21 1605 ~BINRE~005 151,100
10. T OFFIGERS AND DIRECTORS ]
e FD
NAME ARAVENA, ANGEL
STREET ADDRESS ; 6803 N. ARMENIA AVE, -
CITY-51-1P TAMPA, FL— o I
TINLE Vv
NAME. HUTCHISON, BIANCA,

STREETADDAESS | 4602 RIDGE POINT DR
CITY-5T-2(P TAMPA, FL 33624

TiTLE T -
NAME ARAVENA, CRYSTAL

sTeETAozRess | 2839 BAYSHORE TRAILS DR o ' DO NOT WR]TE

CITY-5T-2IP TAMPA, FL 33611

| o IN THIS SPACE

NANE
STREEY ADDRESS
CITY-S7-2IP o L

WE
NAME

STREEF ADURESS
oITy-S1-2Ip ‘ S — .

e
NAME

STREET ADRESS
CITY-ST-2IP B R o N .

Sxarnption stated in Sectian 119.07}3}(\), Flerida Statutes. Hurther centify that the intormation
Signgdure shall have the same legal effect as if made under oath, that | am an officer or director
adlired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

ST OS5

' 1 Dala Daytima Phona #

12. | hereby certirﬁ that the Infarmation supplied with this filin
indicatéd on this report or supplemental report is tLe-amg

of the corporatian or the receiver or truste "

changed. or on an attachment with an },
SIGNATURE: / y




