2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hes439

1. Entiy Name

B.H.8.5. INC,

FILED
Feb 03, 2004 08:00 AM
Secretary of State

Principg, Place of Business . Maiiing Address
% JOJEPH G, BYWATER % JOSEPH G. BYWATER
4304 HLTON PLACE 4304 ELTON PLACE
VALRICO FL 33594 VALRICO FL 33594

Sutte, Apt. # etc Suite, Apt, #, elc. MOORE CR2EDN34 {1 -”03}

City & State Cily & State 4. FEI Number Applied Faor

59-2774783 Not Applicatle
ip Cautilry op Gountry 5. Certficate of Status Desred [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYWATER, JOSEFH G.
1828 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Streat Address (P.O. Box Number 15 Nol Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed gr prnted name of regrstered agent and tille if apelicakle (NOTE Registered Agent signatura requced when rensianng] DATE
FILE NOW1!! FEE is $150.00 7 ! N
- . F
After May 1, 2004 Fee will be $550.00 8. Election Campaign Financing $5.00 May Bs

Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PD T pelete TITLE [ Change [ Addilion
NAME ESPINET, FLORA A, NAME

STREET ADDRESS (4304 ELTON PLACE STREET ADDRESS

oy-st-2F IVALRICO FL CITY-ST- 2P HARRGERIRG

TTLE [ Delete HILE 02/04/04-801651-006 qg‘ﬁ]qu}ﬂ (L] ddifon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY- ST -ZIP :
TLE O Detete THLE [ Change  [] Addition
KAME KANE

STREEY ADDRESS STREET ADDRESS

CiTY- 5T-2IP CITY-ST-7IP

TITLE 7 Delete § e [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADURESS

cITy-ST1-21p CITY-ST- 2P

TITLE 3 Delete e [ Change  [3 Addilion
NAME, NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZP CITY-51-2IP

TITLE [ peiete niLE I Changs 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -§1-2® LITY-ST- 2P

12. | hereby carlify tha the information supplied with this filing does not qualify for the exemgtion stated in Segtion 119,07{3){j), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repert is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered,

Davhime Pnone ¥




