2006 FOR PROFIT. CORPORATION

ANNUAL REFORT (AR) - FILED . .

{
DOCUMENT # He8439
DOCUME Mar 02, 2006 08:00 Al
B.H.S.. INC. Secretary of State
Principal Place of Businass Mailing Address
% JOSEPH G. BYWATER % JOSEPH G, BYWATER
4304 ELTON PLACE 4304 ELTON PLACE
2. Principal Place of Business 3. Maing Addrass .
Suite, Apt. #. ete, Surte, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cuty & State City & State © | & FEi Numper B | “E'I\p'pt:ed For
59‘2774783 [ W{VNO[ Appll:cab‘z
Zp Cauntry Zip Counlry 5. Certificaie of Status Desired O gi.gimﬁ;ﬁonal
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
BYWATER, JOSEPH G. - -
’ Numb
1828 SOUTH FLORIDA AVENUE Street Address (P O. Bax Number is Not Acceptable)
LAKELAND FL 33803 -
City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accepi
the okhgations of registerad agent.

SIGNATURE

Gignalure, typed or prnted name ol regrstered agent and tlic If applatie (NOTE Regastered Agent signature requred when ronstabing) DATE

TR

 FILE Now1! )
A After May 1, 2006 Fee Will Be 5550.00 \
Make Check Payahle to Florida Department of State |

9. Flection Campaign Financing  $5.00 May B=
Trust Fund Cortribution. [0 Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PD 3 Delele WILE O3 Change [T Asda-

NAME ESPINET, FLORA A. NAME

STREET ADCRESS | 4304 ELTON PLACE STREET ADDRESS e AT A 4

crestze | VALRICO FL oiy- 7.2 v BT A 5404] ,
341005 GR0AE=024 150, 00

L 7 Detete THLE Change [ Addti

HAME MAME

STREET ADDRESS ' STREET ADDRESS

QITY-57-21P CIrY-S1-2IP

e U Oeice Tme [l Change (3 At

NAME i NAKF

SYRELT ADDRESS STRLLT ADDRESS

CITY-§1-2IP CiTY-51-2IF

TLE [ Dalete TIE [ Change  [7] Acdits

NAME NAME ’

STREFT ADDRESS STREET ADDRESS

CHY-ST-ZP CITy-ST- 2P

THLE [ Delete g Tichange Al

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST- 2P CITY-ST-2P

THLE 3 pelete TLE (I Change [z

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CHry-5I- 2P

12. 1 hereby certly that the informaton supplied with this hing does nat qualify far the exemptions contained in Section 119, Florida Statutes, | further certify that the information
ndicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaton ar the receiver ar trustee empowered io axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
ff changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: inel Pucsiduck-/Ocomen 22 ;{/M (8@)68’4 5509

IGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Baylimo Phone ¥




