! 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
_ Apr 05,2004 08:00 AM

BOCUMENT # L27227

1. Entity Name
BiS CLUB CPERATIONS, INC.

Secretary of State

Mailing Address
% LEWYD ECCLESIONE, IR,

Principal Place of Business

% LLWYD ECCLESTONE, R
1555 PALM BEACH LAKES BLVD., STE. 1100
W. PAEM BEACH, FL 33401-2323

1555 PALM BEACH LAKES BLYD., STE. 7100
W. PALM BEACH, FL 33401-2323

DO NOT WRITE IN THIS SPACE

RN R

G2102004 No Chg-P CR2EC34 {10/03)
4. FEI Number Applied For
85-0161884 Net Applicable
. . $8.75 additional
5. Certificate of Stalus Desired ﬁ Fee Reuiad

6. Name and Address of Current Hegistered Agent

ECCLESTONE, LEWYD JR.

1555 PALM BEACH LAKES BLVD
SUITE 1100

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or reéis;féred agent, or both, in the State of F-i;:;id_a\ I am famiiar with, and accept .

the abligations of registered agant.

SIGNATURE

Sgnatie, yped or printed narme of regestered agem: and wie if anplicante

MNOTE. Ragrstered Agent signatura required when relnsiating)

TATE

FiLE NOW!!! FEE I8 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campalgn Financing

$6.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS i
FITLE DCP

HAME ECCLESTONE, E, LLWYD, JR
STREET ADDRESS | 1555 PALM BCH LKS BLVD.
ony-51-2P W, PALM BEACH, FL

TILE EVT

NAME COOPER, RON

STREETAZDAESS | 1555 PALM BEACH LAKES BLVD
CHTY-51-2p WEST PALM BEACH, FL

e 5

NAME GAMMON, NANNETTE

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD 1100
CITY-5T-2P WEST PALM BEACH, FL.

TME

MAME

STREET ADDRESS

LHFY-ST-2IP

e

NAME

STAEET ADDAESS

CITy-§T-Ip

TIE

RANE

STREET ADDRESS

oiry-51-29

U0000n1D4071
[4./05/04-80082-012 158, 7

DO NOT WRITE
IN THIS SPACE

12. | hereby carlify that the information supplied with this liling dees ot qualily for the exemption stated in Section 1 19.0??3{(;’). Florida Statutes. | further centily that the information
incicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor

af tha corporation ar the recelver or frust:
changed, or on an atlachment with an ggidras

SIGNATURE:

ith aff other ke empowered.

empgwared 1 execlia this repart as required by Chaprer 807, Flarida Stalutes: and that sy name appears i Block 10 or Block 11146

Ron Cocper

SIGHATURAE AND TYPET OR PRINTED NAME OF SIGNNG CFFICER Of DIRECTCR

4/1/04  561/686-2000
Daie Byt Prong 4




