JEEt Y

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Jan 29, 2004 8:00 am

DOCUMENT # J65568 01-29-2004 90075 017 ***150.00

1. Entity Name

BUSINESS CONCEPTS INC.

Principal Place of Businass Mailing Address

6700 ORCHARD LAKE RD 8717 BRAXTON DR

NEW PORT RICHEY, FL 34653  US HUDSON, FL 34667

T s INARUREAEETRAGUTONE E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2782603 Not Applicable
“e Couriry 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_ 6. Name and Address of Current Registéred Agent -

“=—7.”Name and’Address of ifew Registered Agents—=—r=>w . -

Name

CASSELS, BONNIE I

8717 BRAXTON DR Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667

City FL | Zip Cods

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

SIGNATURE
Bigraiure. typed or printed name of regisiered agent and tileif apphcable. (NOTE: Regisiered Agent sigriatire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] , Addsdto Faas
10. OFFICERS AND DIRECTORS 1. ADIjITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TILE a] O Delete TITLE [Jchange [ Addition
NAME CASSELS, ROBERT W. NAME
STREET ADDRESS | 8717 BRAXTON DR STREET ADDRESS
CITY-$7-21P HUDSON, FL 34667 CITY-S51-2IP R }
TmE DPST [ Delete TITLE [ Change [ Addition
NAME CASSELS, BONNIE | NAME
STREET ADDRESS | 8717 BRAXTON DR STREET ADDRESS
GiTY-ST-2IP HUDSON, FL 34667 CITY-ST-ZIP
TIE D XDelele TIE ClChange (3 Addition
nveE  1“CASSELS, ROBERT Wi T = - - N NAME - . e T e
STREET ADDRESS | 8738 ROBLE WAY . STREET ADDRESS
GHY-$7-2F PORT RICHEY, FL 34668 CITY-81-2IP
TILE 7 Delele TILE ' " [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Detels TILE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7 o . . . ory-stze [ .
TIILE A . fDetes . J mne . I Change [ Addition
HAME AT . o NAME - -
STREET ADDRESS | _ . ' L STREFT ADDRESS
CIY-ST- 2P . L ' N orv-stR Yy T - : -

12, | hereby cerlify thal the information supplied with this filing does not quaﬂfyfor'fhe examption stated in Seclion 119.07(3)(1), Florida Statules. | further certify 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
\ af the corporation of the recsdver or trustee empowered 1o exacule this repoerl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ changed, or an an attach with an address, with all olhef like empowered. .
Lon e CASSELS %2 Hay

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR INRECTOR Date Daylime Phane ¥

ST F=FT7-7307



