2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke6108

1. Entity Name

BUSINESS ARCHIVES, INC.

Principal Place of Business

1800 CROWN WAY
ORLANDOQ FL 32804

Mailing Address

1800 CROWN WAY
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, elc. Suite, Apt. #, efc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90033 025 ***150.00

Juuu/cll

DT

R—

1st MOCRE CR2E034 (10/04)
] ] | i i e LT e e i L b T At i T e e . .
City & State City & State 4. FEI Number Applied For
59-2928412 Not Applicable
Zip Country. Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
******** B - Name

736

FLYNN, JAMES T, lll

RIVER BOAT CIRCLE

ORLANDO FL 32828

- Blreet Address (P.O. Box Number is Not Acceptable)

City

F L ?ip Code

SIGNATURE

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, lyped or printed name ol reqistered agent and wila il apphcable

{NOTE. Regstored Agenl signalure recuired when renstating ) DATE

ake Check Payable to Florida Department of State

9. Elsction Campaign‘Final|cing—w$5;00-may Sa -
Frust Fund Contribution.  [] Added to Fees

OFFICERS AND DlRECTOFiS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ celete TITLE [T change (] Addition

HAME FLYNN,JAMES T., Ili NAME

SIREET ADDRESS | 736 RIVER BOAT CIR STREET ADDRESS

CITY-ST-2IP ORLANDQ FL CITY-ST-ZIP

TILE [ Detete TITLE {7 Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-7IP CITY-§T-2F

THLE O] Delete TLE [ Change ] Addition

NAME - HAME - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIFY-5T-2P

e [ pefete TILE [ Change [ Addition
- NAME .. - NAME _ — - - - -— -

STREET ADDRESS STREET ADDRESS

Cny-§1-7P CIY-S1-2P

HILE 3 Delete TIILE [ Change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TmLE 7 Delete MLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

changed.

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 exe

or on an attachment with an addr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

AT/

D tvpenf‘hfﬁu:y(ums OF SIGNING OFFICER CR DIRECTOR

Dale Dayirne Phone #




