- T

N FILED
2005 FOR PROFIT CORPORATIQN Jan 12, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # J65568 Secretary of State

1. Entity Name _
BUSINESS CONCEPTS INC.

Principal Placa of Business . Mailing Address
6700 ORCHARD LAKE RD 8717 BRAXTON DR
NEW PORT RICHEY, FL 34653  US HUDSON, FL 34667

——=—— [LNRETCITAORENIROTE

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T Aot

59-27626803 Not Applicabla

5. Cenificate of Sta i $8.75 Addilional
eriicale o s D?Slred O Fee Required

6. Name and ._qd:jrés_; of Current thgistere& Agent '_, . .

S B ON DR | DO NOT WRITE
HUDSON, FL 34867 IN TH'S SPACE

8. The above named entity submits 1his statement for meEu?pose of changing Its registered office or ragisterad agent, or bolth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ " —_— I . . B
Signatee, typeg o printed name of registered agent and fle # applicable (NOTE. Registerad Agent signanre redquired when sainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. T . OFFICERS AND DIRECTORS T
TITLE D
NAME CABSELS, ROBERT W,

STREETADCRESS | 8717 BRAXTON DR
GITY-ST-ZP HUDSON, FL 34667_.

s el - LG

- nlil feass
NAME CASSELS, BONNIE I, i lezr"'ﬂg“t?i:f1322~ﬂ22 150‘ ﬂif

STREETADDRESS | 8717 BRAXTON DR
CiTy-51-2P HUDSON, FL. 34667

TME
KAME

avsrar DO NOT WRITE

s ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

12, | hereby certify that the Informaticn supplied with this filing doss not quaify for the exemption stated in Section 1 19.07€3)(E), Floridia Statutes. 1 further certify that the information
indicatad an this rapc o su lememal repost is true and accurate and that my signature shall have the sama legal effect es # mnade under cath, that § arm an officer or director
diror or trustee empowared to grecule this report as raguired by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

with ar address, with all opley like ampewered.
_ Ysses TA7-FEF-1 30/

L SIGNATURE AND TYPED QR FHIM;IED NAME OF SIGNING OFFICER OR DIREC'TOR- Date Daytirna Phare #
F a2l A -

of tha corparation or the re
changed, or on an gtiachip

SIGNATURE:

qfﬁ/f//b’ TS T g B T o |




