. 42005

-

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

BZB, INC.

DOCUMENT # J26691

1. Entity Name

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90022 033 ***150.00

Principal Place of Business
% WILLIAM S. JONASSEN
~HRe-HEMERTONROAD

Mailing Address
% WILLIAM S. JONASSEN

JONASSEN, WILLIAM S.
10785 HEMERTON-ROAD—
-LARGO FL-33778—

WABGQEL 33778 +ARGO-F-S4845-
us '
604 Druid Road E 604 Druj _

Suite, Apt. #, elc, Suite, Apt. #,elc. 15t MOORE CR2E034 (10’04)

Cilty & State City & State 4. FE| Number Applied For
Clearwater, Fj. 33756 Clearwater, F1. 33756 59-2693807 Not Applicable

Zip Country aie Country 5. Certificate of Status Desired (| $3.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

604

Street Address {P.O. Box Number is Not Acceptable)

-Druid Road E

City

..Clearwater

Zip Code

FL 13556

SIGNATURE

Signature, typed of printed name of registarad agenl and Utle 1 apphcabhks

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

{NOTE. Registered Agenl signatuio raquired when rainstating)

DATE

9, Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution. .[[]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND QJR?CTORS IN 11
TILE PD [ oelete TITLE Change [ Addition
NAME BEREZA, BOGDAN NAME
STREETADDRESS [~ - . " STREETADDRESS | 6585 126th. Avenue N., Unit #1
CITY- ST-2IP T CITY-ST- 2P Largo, -Florids 34643 \
TILE Sb- - 3 Detele THLE e - o= ﬂ Change ] Addition
NAME BEREZA, SOFIA NAME o -
STREET ADDRESS 1o re—" == 1 - smecraonness |~ 6585 1.26th. Avel. N., Unit: #1
CTY-ST-ZP 'y " - CITY-5T-7P :‘:——‘:-Lé:l;dé}"' f-"l_é_:.fdi:_-34634 R
TITLE O Delste TILE ’ - ——— [ change  .[] Addition
NME e e e BNME e e s
STREET ADDRESS 7 ' ¥ staser anoress - - T
CIy-ST-7IP CITY-ST-ZP
TITLE 7 Delete TILE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TILE O Delete TITEE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

of the corporation or the recejver g
changed, or on an attach

SIGNATU!'-IE:

12. !'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

nt detreas, wi €] like empowered,

~

I cattasiey

S er SOt ER A

2ol 7775757020

ATURE AND TYPED OR PRINTED NAME &F SIGNING gTE:En OR DIRECTOR

Date' ‘ Daytine Phona #

s ) o
oG bAan AL e L H



