5 ’/
: FILED
2005. FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

1. Entity Name

DOCUMENT # J23351 T amm CGPY of State

BGA, INC.

Principal Place of Business T - ) Mai-li;ng Address

3550 W. WATERS AVENUE C/0 L. CASSERLY
TAMPR, FL 33674  US _ 3550 W, WATERS AVE

TAMPA, FL 33674 US

ARV EEAR R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e oiieTre

55-2744498 . {Not Applicabie

5, Certificate of Status Desired @ $8'75 A'dr.litlonal
Fee Required

6. Name and Address of Current Registered Agent

CASSERLY, LINDA M ) I DO ‘NOT WFﬂTE

3550 W. WATERS AVE.

TAMPA, FL 33614  _ ; : - IN THIS SPACE

8. The above namad entity SUbmits this stalement for the purpose of changing its registerad office of registered agant, or both, in the State of Florida. ! am familtar with, and accept
the abligations of registeted agant.

SIGNATURE.

Sighature, typed or priniad name of regisiered agent and tie i applcable (NOTE Registeret Agunt signalure rezuired when relnsﬁW) h ‘ DATE
9. Election Campaign Financing $5.00 May Be
i B Y
Afte: %fyﬁ?%%srr'i 3“31132 ggSO.BO Trust Fund Contribution. [ Added 1o Fees
10. TG WD@L ORS o |
TiTLE PD oo .
NAME GIBSON, MICHAEL W
STREET ADDRESS | 3550 W. WATERS AVE.
omv-sze | TAMPA, FL 33614 , AN R404 ]
e ) e N1/28/05-80014-005 158,75
NAME SHAH, SUNIL A

STREET ADDRESS | 3550 W WATERS AVE

(- CITY-8T-2P TAMPA, FL 33514
TME ™ o ) : - smes
NAME LAWTON, ERIC B

STREET ADDRESS | 3550 W WATERS AVE
cm-;fz?: TAMPA, FL 33614 . DO NOT WRITE

' | IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST 2IP

TIME

NAME

STREET ADORESS
CITY-8T-2iP

TINE

NAME

STREET ADDRESS
CITY-§1.2ip

12. ) hereby cerify that the information supplied with this filing does not qualify for the exempiion siated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport of supplamenital report is frue,and accurate and that my signature shall have the same legal effect as if mage under oath; that [ 2m an officer or director
of tha corporation or the receiver or trusted émpaweréd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, withgll other like empowered.,

SIGNATURE: ERlc R.LAwDN  gl-04 ;5’5 &i3-375-%2, /

AND TYPED D.#PFJHTD NAME OF SIGNING OFFICER DR DIRECTOR Dayiime Prone #
hY

/o N -




