FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J84376 04-25-2005 90274 040 ***150.00
1. Enlity Name

BHJC, INC.

Principal Place of Business Mailing Address —_-

7015 PROFESSIONAL PKWY EAST 46 N. WASHINGTON BLVD.

SARASOTA, FL 34240 US SUITE 1

SARASOTA, FL 34236 US

Suite, Apt. #, efc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
59-2834707 Not Applicable
i [ 2 e
Zip ~ountry ap Country §. Certiticate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LPE CORPGRATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Straet Address (P.O. Box Number is Nol Acceplabla)

SUITE#1
SARASOTA, FL 34236

Zip Code

G FL

8. The above named entily submits this statement for the purpose ot 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
Sirature, typed Of Brinzed name of agent and it ! (NOTE: Hagistarod AQen signakrs recuiion whan rainutating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP maem Tt DPST XA change [ Addition
HAME HALFACRE, BILL NAME COX, JOHN J.
STREFTADNRESS | 7015 PROFESSIONAL PKWY EAST STREETADDRESS | 7315 PROFESSION AL PARKWAY EAST
oTi-ST-P | SARASOTA, FL 34240 \ ce-s1-2ip SARASOTA, FL. 34240
ITeE DV Xﬂeie:e HTE [ Change [ Additien
HAME COX, JOHN NAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADOPESS
CIFY-ST-7IP SARASOTA, FL, 34240 N\ CIY . ST-7iP
e S XDeEele TIMLE [ Change [ Additicn
HAME COX, JOHN J 11} RAME
STREET ADORESS | 7015 PROFESSIONAL PKWY EAST STRFET ANDRESS
CTY-S7- 2P SARASOTA, FL 34240 -~ CIry-87-21P
TITLE T A{}e!ﬁe TITLE [ Change (73 Additicn
NAME HALFACRE, PATRICIA E NAME
STAEET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS
CIY-$T-21P SARASQTA, FL 34240 CITY-ST-2IP
TITLE O Detete TME J Change [ Addision
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TME [ crange ] Additien
HAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2iP p Iy -ST-219

12. | hereby certify that the information supplied with
indicaled on this report or supplemantal report j
af the corparation or the receiver or trusleo ar
changed. or an an altachment with an adr‘j’[

SIGNATURE:

15 filing does ngll gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | urther certify that the information
d accyrafb Znd that my signalure shalt have the same lagal effect as if made under cath: that | am an officer or director
d 1o exAphioAr i as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

(941) 907-3%099

7
SIGNATURE AND-TYPED OR PRINTEC NAME OF SIGNING OFFICER OR MRECTOR Oare Saytme Phore #

JOHN J. COX, President



