2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lie407

1. Entity Name

BG SALES AND SHARPENING INC.

Principal Place of Business

2211 CARIBBEAN RQAD WEST
SEBRING FL 33872-4034

Mailing Address

2211 CARIBBEAN ROAD WEST
SEBRING FL 33872-4034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90070 033 ***150.00

I

[

Il

Il

[l

MOORE CR2E034 (11/03}
City & State City & State 4, FEl Number Applied For
65-0156661 Net Applicable
ap Couniry & Couniry 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
Name

OBERHAUSEN, FRANK C,, JR.
241 5. COMMERCE AVE.,
SEBRING FL 33870

Street Address (P.Q. Box Number is Not Acceptable)

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

t9e obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agani and lite 1 apphcable.

(NQOTE. Registered Agenl signalure raquired whan renstahng) DATE

. FILE NOW!!! FEEIS $150.00 . -
- -After. May 1, 2004, Fee will be $550.00° - -
‘Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP 3 Delete TITLE [ Change [ Addition
NAME HAAS, WILLIAM J. NAME

STREET ADCRESS | 2211 CARIBBEAN ROAD WEST STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872-4034 CITY-5T-21P

THLE DST [ Detete TITLE [ Change  [] Addition
NAME CLEARWATERS, ANN M. NAME

STREET ADDRESS | 2211 CARIBBEAN ROAD WEST STREEY ADDHESS

CITY-ST-2iP SEBRING FL 33872-4034 CITY-ST-2IP

TLE 3 Delete mLE [JJChange [ Additicn
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2ZP

TITLE 3 petete T 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-21P

THE O celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Stawies. | further cerlify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeht with, an a 5, with all other like empowered.

SIGNATURE:

Witliam 3. Hans

3-24-04% §43-385-0%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




