2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM

1. Entity Name

ENT # Ja7131

B.H.S. INVESTMENTS, INC.

Principail Place of Buéi_ness

2240 PALM VIEW DR,
APOPKA FL 32712

. ﬁaiﬁng Address

2240 PALM VIEW DR,
APOPKA FL 32712

2. Principal Place of Business =

3. Mailing Address

I

Suite, Apt. #, etc. o

Suite, Apt # otc.

-FILED
Apr 11, 2005 08:00 AM
Secretary of State

ik

|

IR

1st MOORE CR2EC34 {10/04)
City & State N - City & State 4. FEI Number Applied Far
99-2745286 Not Applicable
Zip Ceuntry Zip Counry ) : $8.75 additional
5, Certificate of Status Desired ) Fee Fioquired
6. Nams and Address of Current Registered Agen! ) 7. Name and Address of New Ragistered Agent
— R D ~ T Name
MOLL, BETTY J.

2240 PALM VIEW DR,
APOPKA FL 32712

Street Addrass (P.O Box Number is Not Azcepiable)

City

FL J Zip Code

8. The abave named enlity submits this staement for the purpose of changing is registered office or reglstersd agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE

Signature, typed or prcied rame of ragislaiad agent and tila il apphcable

{NOTE Ragisiarad Agert signature tequirsd whan ipinstating] = =

DATE 7

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

e

$5 .00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ' Coses —— § nnr [Jchange [ Addition
HAME MOLL, BETTY J. NAME

STREET ADDRESS 1 2240 PALM VIEW DR, STREET ADDAESS

CITy- 5T-2P APOPKA FL ] CITY-Si- 2P

LE i [T belete e ' N [3change ] Addition
e M sy

SHRFET ADDRESS ) H STREET ADDRESS 04,11/05-80011-003 150.00
CY.51-2P i -ST I

Tne Il T O pelete h TME - [ Change [ Addition
NAME T TN har

STREET ADDRESS SIRLET ADORESS

i -ST-7P civy.sT- 7P

HiLe o Opetets - ~f e - ] Change [ Addition
HAME NAME

STRECT ADDRESS SIRECT ADDRESS

CITY-S5T.7IP £y &1 2P

T o T LT Delete HTLE ) [Jchange ] Addition
NAME nAME

STREFT ADORESS STRELT 4DCRESS

CITY-ST.7IP Gty . ST-2IP

TIILE S o 7 Delete Uiy [ change [ addition
NANE HAME

STRFFT ADDRESS STREET ADDRTSE

CiTY S1.2P Oy -s1-7@

12. [hereby cern‘g

indicated cn

that the information supplied with tﬁ'fé'ﬁlfng
is repor of supplemental report is true an

does not qualify for the exemption Stated in Ssction 119.07[3)(T, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor

of the corparaiion ar the_recelver or ustee empowsred to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowsrad,

SIGNATURE: Bittbupn sy pall BETTY Morr 408 407 8€9.cag)
SIGNATURBAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayhime Phond 3




