2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # J43040 ) Mar 21, 2005 08:00 AM
1. Enty Name : Secretary of State
B.T.L. INC.
J cea .. -
Principal Place of Business ~— " . Mailing Address
7311 WILLIAMS ROAD | N 7911 WILLIAMS ROAD
SEFFNER FL 33584 _ SEFFNER FL 33584
s enmsm——| |||
Suite, Apt. ¥, et¢. e Suite, Apt. #, etc. 7. ) l - - 1st MOORE CR2E034 (10f04)
City & Stale — Cty & State ' a. FEI Number Applied For
. I i . 59-2739799 Not Applicable
Zp Country | ap Courtry 5, Certificate of Status Desired O ?ai';es q&fg;"o”aj
6. Name and Addregs of Cujrre_n-i- Registered égent . B 7. Names 'ai'l-ci_épldrass of New Registerad Agent B
Name
;E?p&hm’?ﬁJSAROAD Street Address (F.O. Box Num-b-er is Not Acceptable) T
SEFFNER FL 33584 = e
City ) . F L Zip Code

8. The above named entily submits this sﬁatémem for the purpose of changing it_s_regis'ieied office or 1egistered agent, or bou{ in the Stale of Flonida, | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE — S AP . S
Sgnatwe, lyped ¢+ printed hame of regrslarod agent and it i applicabl [NOTE Regstetad Agent signatute raqu.lod whan tainslatng) DATE
FILE NOW!!! FEE IS $150.00 - 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 ol Trust Fund Contribution - Added to Feas
Make Check Payable io Florida Department of State . )
10, - OFFICERS ANG ElﬁECTORS L. | 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e 8D [ Datete AMF [Jchange [T Addition
NAME FERTIC, MARY A RAME
STRCLT ADDRESS | 7911 WILLIAMS ROAD STRFETADDRESS - UIN00ae 71513
arv-st.2p  |SEFFNER FL 33584 . on-s1 2 U3-21/05~80050-008 150 m_
WiLE . O Deiete HILE [ change [ Addibon
HAME NAME
STRFET ADDRESS STREF 1 ADDRESS
GIY-5T-2IP ] N J oNY-S1- AP
mits O Detete it [Jchange  [] Addition
NAME HAME
STREET ACDRESS STREET ADTRESS
GIry- sT-2IP . } CHY-Si- 2
e O Delete i [ change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
Gny. sT- 2P CITY-SF- 2IF
Wit N O pelete i . ] Change [T Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
Qry-sr-2Ip » Oy ST AP .
WiLg T petete (s 1 cChange ] Addition
MAME hAME
STRCTT ADDRESS SIRFEL ADDRTSS
Gif-ST- 2P - CITELST. AP

12. | hereby certi(z that the informalion supplied with this fi!in§ does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | funther certify that the information
indicated on this repert or suppiesnental report is frug and accurate and that my sigrature shall have the same legal effect as if mace under oath, that I am an officer or director
of the corporation of the receiver or trustes empowered 1o axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other ke empowerad.

SIGNATURE:

Maytere Phone




