2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # J43040 Feb 17,2004 08:00 AM
1. Eatiy Name Secretary of State
B.T.L. INC.
Principat Place of Business Mailing Addrress- )
7911 WILLIAMS BOAD 7911 WILLIAMS ROAD
SEFFNER FL_ 33584 . SEFFNER FL 33584
Suite, Apt. #, elc. Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & State - - 4, FE! Numpber Apphea ForA ]
o 59-2739799 ) Net Applicable
Zip Country Zip . Counlry 5. Certificate of Status Desired 0 ?eﬁe.gesqi?fciitional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Begistered Agent '7
Name
$§1R ;n\%lm?ﬁhﬁsAROAD Stroet Address (P.0. Box Number is Not Acceptasle) -
SEFFNER FL 33584 e Sum—
City 0 FL I 2ip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent. . —

SIGNATURE - A , _ , e .
Signaturs. vpad of primied name ol reglstered agom and tilie ¥ apphcable, (WOTE Regsterad Apent signatura raquired whon rainstabng) DATE
o - -
FILE NOWIN FEE l§ $150.00 . 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, . .. Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HiLE sD [ pelete TIRE Clchange [ Addilion
HAME FERTIC, MARY A HAME UDBGUQQSSDS,? ’ .
STREET ADORESS | 7911 WILLIAMS ROAD STREET ADDRESS 02417 354‘813@21“892 150,00
offy $T-0F  SEFFMNER FL 33584 . .- N EESR . _
HAiT3 O pelete TiE [J Change [ Addhtion
HALIE NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T 2P ST -5T.2F
TITLE [ Delete TILE [JCnange [ Addition
HAME NANE
STREET ADDRESS STAEET ADDRESS
Y -§1-ZP 7 o CITY-ST- 2P -
TME [ pelete TITLE [CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CITY.ST- 2IP L
TTE ] Deete TITLE [ change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§1-2P CHY-5T-2P )
TILE [ petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-57-2IP

12. 1 hereby cerify that the Information supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(7. Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachtment with an addrass. with all cther like pmpoyered.
SIGNATURE: A 21k ﬂmézéf A~/ R -0 36 -992 ]

SIGNATURE ANS¥YPED oq?mm‘m NAME OF SIGNING OFFICER CR DIRECTOR Daytme Prane #




