2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 02, 2006 8:00 am

DOCUMENT # J65568 Secretary of State
1. Entity N
BUSINESS CONCEPTS INC. 03-02-2006 90012 044 ***150.00
Principal Place of Business Mailing Address
6700 ORCHARD LAKE RD 8717 BRAXTON DR ' : QU
NEW PORT RICHEY, FL. 34653  US HUDSON, FL 34667 . o i ‘
T s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
59-2782603 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired ] gg.gesqlﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
. Nameg __ S L L~ A

CASSELS, BONNIE 1.
8717 BRAXTON DR Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
- Signature. typed or printed nama of registered agent anc bile if applicabla. (NOTE. Ragistared Agent signature required whan reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financin_ 55-00_ May Be o )
After May 1, 2006 Foe will be $550.00 " Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ItpD 1 pelete LE " PRESI/IDEN 7: LB ELTO L Py hddition
NAME CASSELS, ROBERT W. NAME
STREET ADDRESS | 8717 BRAXTON DR STREET ADDRESS
CiTy . ST-2tP HUDSON, FL 34867 CITY-S1-21P
nILE oPST 1 oelete TILE TR EAS JR2EL L2/ ELCTI Gefange [ Adiition
NAME CASSELS, BONNIE I. NAME 4
STREET ADDRESS | 8717 BRAXTON DR STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-51-2P
TLE O velete- TITLE . - . .l . [Ochange [ Addition ..
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THTLE ] Delets TITLE [ change 7 Addition
NAME NAME ‘
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE {3 petete TMLE . {Jchange [ Addition
NAME HAME . .- - .
STREET ADDRESS - . STREET ADDRESS - - -
CITY-57-21P . - . CITY-ST-2IP o ‘
TILE e ~ -Cloeete - -] TIE B ‘ ] Change [ Addition
NAME - . . . NAME . . . e e e .
STREET ADDRESS ’ STREET ADDRESS
CiTY-S51-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or suppiemental raport ig frug and ac¢urate and that my signature shall have the same legal effect as if made under oath: that | am an oHicer or director
of the corporalion or the recgjver or trustee empowered.jo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgaffit with an address, with I/':ther like empowered. :;&A//U/é- mS-SfJ(S %/ /
SIGNATUR ' 2hpe 25797150/

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele




