2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 28, 2005 08:00 AM

DOCUMENT # J37777

1. Enlity Name
B. C. BUNDT, INC.

Secretary of State

Principal Place of Buslnass__

5221 B EHRLICH RD.
TAMPA, FL 33824

-_ ;Mailing Address

PO BOX 271848

Us_. _TAMPA, FL 33683-1848 US

LR

- R A e R AR~
02252005 No Chyg-P CAZED34 (10/08)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number ) Applied For
63-0840738 Not Applicable
rs. Cenficate of Status Desired [ $8:7 5 Additional

Fea Required

6. Name and Address of Current Heffistered Agent

HOKES, VIRGINIA MRS -
4313 CARROLLWOOD VILLAGE DR.

TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for rha purpose of changlng its rsgnsrered office or regus!srsd agent or both in tha Slaie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, wyped of p-intod name of ragistered agant and fils il applicable

o HOTE Ragistered Ageant signature raquired when reinstating)

DATE

e e

9. Election Campalgn Financing

ILE NOWIl! FEE IS $150.
FILE NOWI! FEE IS5 $150.00 Trust Fund Contribution

After Nay 1, 2005 Fee will be $550.00

LO0g0G2 TRER2

5.00 May Ba !
pTrrocall I vty -

Added to Fees

150,90

10, _-_____QFFICERS AND DIRECTORS 1

TMeE PD - . R -
NAME MCREE, WILLIAM

STREET ADDRESS | 1380 RIVERCREST DR

CITY - ST- AP VINCENT, AL 35178

e STD - I

NAME HOKES, VIRGINIA T

STREET ADDRESS | 4313 CARROLLWOOD VLG. DR

CiTY-5T-2IP TAMPA, FL 33618 . .

e coo . - 7 N

NAME HOKES, JAMES L

STREETADDRESS | 4313 CARROLLWOQOD VLG DR

CITY-ST- ziP TAMPA, FL 33818 DO NOT WRITE
HLE - T

e IN THIS SPACE
STREET ADDFESS \’\ II\Y\

etz e~ TN A

. DATFH N =

NAME

STREET ADDAESS

CITY - §1-2P

TILE - -

NAME

$TREET ADDRESS

Ty -ST.2P o

12. | horeby certify that the Information suppned wﬂh this filin

of the corporation or_the receiv

changed, or on an attachmegnt, Jth an address, with afl ot poGwere

does ndt quarr'y “Tor the exdmptian stated in Section 119,07 S)E?). Florida Statutes. ! further cartify that the information
ingicated on this report or supplamenial report is trus and accurata and that my signature shall have the same legale fecl as if made under cath; that { am an officer or direstor
or (rustee empowared to execute this report as required by Chapter 807, Florjda Statuies,

nd that my name appears in Block 10 or Block 11 i

3[22/05 Qi3%3-21%¢

SIGNATURE: bJ/IMHM / ‘ 3&"—«

Daytime Phans ¥

ATURE An TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR



