2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

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

DOCUMENT # He8439 , Feb 16, 2005 08:00 AM
1. Enity Name ; - Secretary of State
B.H.8.S, INC.
Principal Place of Busin—eéé - - —— ‘M;a:i__!ing Adrdrra_a__ss _
4% JOSEPH G. BYWATER % JOSEFH G. BYWATER
4304 ELTON PLACE 4304 ELTON PLACE
VALRICO FL 33594 VALRICC ’FL 33594
Suite, Apt #, etc. - - Suite, Apt. #, eic. 1st MOORE CR2E034 (10,r04)
City & State ] o City & State N 4, FEl Number Applied Far
i} 5§9-2774783 Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired 3 $8'75 Additlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent B
j T T T — Name j -

Street Address (P.C Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entty submits this siatement for the purpase'of changing its reglstered office or reglsterad agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registered agent. :

Signaturg, ybod o pTATed néme o ragisTared agent and 1ifa i appfesklo

(MOTE Regrstacad Agent signature requred whan ns'\rvsral-ngi o

DATE

T R TR A Rk ey
FILE NOW!!! FEE IS $150.00 . ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution ]

10. OF'?ICERS_ AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IE PD 7 petete ™ Kl ’ [ change 7 Addilion
NANE ESPINET, FLORA A. NAWIE
STREET ADDRESS {4304 ELTON PLACE STRELET AUDRESS
CIY-8T-2F VALRICO FL _ (0¥ ST 7R
s - T Deete 7 mr Hnnnoreisse U Change ] Addition
MANE HANE = S T
Nds e O5-BIma-025 1ol
SIREET ADDRESS STREET ADORESS e/ 16A05-00022-025 150,00
| v sT-7p G sl af
TLE ) - [ petete f e [Gharge [ Addilion
NAME NAME,
SIREET ADDRESS STREET ABDRESS
oY ST 2P £y 5121
ik - [ peiee  f§f - O change [ Addition
NAME ‘ HANKS
SHREET ADDRESS STRECT ADDRESS
Y. ST-ZIP ary-S1-29
TWE T [T pelete e ] Change [ Addition
HAME MAME
SIRE(T ADDRESS SIRLET ADGRLSS
Ciy-ST- 7P QI -$I-2P
L - T Delete e I Change [ Addifion
NAMI NAME
STREET ADDRTSS SIRELTADDRLSS
Gy S1-7IP G50 A1

12. [ heraby certify that the information supplied with this fling does not qualify Tor the exemption stated in Seclion 119.07{3)(D), Florida Statutes, | further cetlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver of frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

g13- 194-894 )

GNATURE AND TYPED ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata

2sfs
7 Baytens Phons &




