2004 FOR PROFIT CORPORATICN .

ANNUAL REPORT (AR) _ FILED
Chatt Apr 15,2004 08:00 AM

DOCUMENT # 138807 s
3. Entty Name é Secretary of State
B.C.L. DEVELOPMENT, INC. Yoy
Prncipat Place of Busmess hailing Address
2812 NE 371H 5T . 2872 NE 37TH 87
FT.LAUDERDALE FL 33308 FT.LAUDERDALE FL 33308
us us

Suite, Apt. #, efo. Suite, Apt #, elc. MOORE CR2E034 (11/03)

City & Sigte Cuty & Siate 4, FEI Number Apphed For

65-0160276 Mot Applicable
op Gauntey Zip Gty 5. Centficate of Stalus Desired [ ?i-gfqﬁ?:éf‘"”a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Begistered Agent
Narma
%g!u 2G !\!E_”E\2 g;j']'Ei:l \’g—l]-LUAM P. Streat Address (P.Q. Box Mumber is Mot Acceptabie)

FT.LAUDERDALE FL 33308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accegt
the obligatons of registered agant.

SIGNATURE
Signadute. 1yPed of PrTsd PaMe o 1egisieres agen! and tie of appicatio NOTE. Ropsiared Apenl SEHare raoufed whan rémsiabing] DATE
FILE NOWIil! FEE IS $150.00 . o
‘Y, ‘ 9. Election Campaign Financin
AterWay 1, 2008 Fee willbe 55000 et ST R0 1y 5,00 wayse
Make Check Payable to Florida Depariment of Siate ’
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
THE PTSD 1 Datete TTEE [_]Change £} Addition
HAME LOUGHNANE, WILLIAM P, MAME -
r M
SIREET ADGRESS | 2812 NE 37TH 8T STREET ADBRESS D4, ?g?fgggééﬁééggg 15900
LTy -ST-2P FY.LAUDERDALE FL 33308 oITr oSt 2P T -
T U1 Detete l i 3 Change 1 Addition
NAME NAME
STREE] ABDRESS SIREFT ADDRESS
CiTY-57T-70P CIFY-BT1- 7
= |
Tk 1 Detee T DOl crange T3 Adeltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CiTY-81-IF
THLE 1 Datete THLE TGhange 3 Addlion
NAME HAME
STREET ADDRESS STREEY ADDRESS
iy -SI- 29 Ty -5T- TP
e O patge TALE 1 Change T3 Addition
NaME NAME
STREET ADDATSS STREEY ABDRESS
oY -5T-20P CiTY -5T-2P
THE (3 oetete TALE DO Change [ Adgisan
NAME HANE
STREFT ADDRESS SIRFLY ADDRESS
CiTy-§t- 21 Ty -5T- 2P

12. { hereby certify that the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cestify that the information
inthoated on this report or supplemeantal report is true and aceurate and that my signature shall have the same legal sifect as if made under path, that | am an officer or director
ot Ine corporahon o7 the recewer o trusies empowered o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, of on an attachment with an address, with a3 other likg Ampowered.

SIGNATURE: _%/ a1l

TURE RRG TYDEN AR PRINTET: NAME OF S SFECER OR TIRECTOR rd Prooia

Fiavdrmo Bramnn ¥




