2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # J85258 Feb 09, 2006 08:00 AN

1, Enity Name Secretary of State
BCHOLS ENTERPRISES, INC. OF ORLANDO

Principal Place of Business Mail'ing Add‘ress

C/0 STEVE JOWERS (/0 STEVE JOWERS
2158 S. WY 441 2158 S. HWY 441
APOKA, FL 32703 APOKA, FL 32703

ATRNIRMRERORTERG LR

01032006 No Chg-P CRZE034 {11/08)

DO NOT WRITE IN THIS SPACE rqr Ao For

59-2827438 Not Apphicable
; : $8.75 additicnai
&. Certificate of Stats Desired | Fen Required

8. Name and Address of Current Registerad Agent

s ey At D ARD DO NOT WRITE
APOPKAFL 32703 IN THIS SPACE

8. The above named entity submits this staremant for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of reglstarad agent. -

SIGNATURE
Signalura, fyoed or prinlad name of régisiered agoni and Iite il applicable (NOTE Registared Agent signale requined whon refrstating} DATE
9. Elsction Campalgn Financing $5.00 May Bs HOOOD0d 26458
FILE NOWIlI FEE S $150.00 it May . . -
After May 1, 2006 Fee will e $5%0.00 Trust Fund Contribution. O  aAddedtorees | [2/20/065-80043-020 150,00
10, CFFICERS AND DIRECTORS T T -
TILE VP ) - - -
NAME CLOSE, THOMAS L. F

STREET ADDRESS | 406 N.W. 3RD STREET
CITY-5T-2IP OKEECHOBEE, FL

L P

HAME JOWERS, STEVEN EDWARD
STREET ADORESS | 2158 S HWY RR1, SUITE 103
CITY-51-2if APOPKA, FL. 32703

LE s
NAME JOWERS, STEVEN EDWARD

STREET ADDRESS | 2158 § HWY 441, SUITE 103 T
CY-STIF | APOPKA, FL 32703 DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CilY-8T-2¢P

THLE

NAME

STREET ADDRESS
CiTy-8T- 21

e

HAME

STREET ACORESS
CIFY-ST-2P

12. | hereby certify that the Information supplied with this fiing does not qualily for fhe exempiions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated an this repor or sue?piemema% report is true and accurale and that my signatwe shall have the same legal effect as if made under cath; that | am an officer or direCior
of the gorparation or the receiver or frustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Biogk 111
changed, or on an attachment wiph an S, Wi thar like empowerad. :

&Ll 2oloe Wt 536 1LSST

AND lem NAME OF SIGNING OFFIGER OR DIRECTOR Daw Dmytime Prans 4




