2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Mé5109 Apr 16, 2005 08:00 AM
1. Entity Name = Secretary of State
BJL BOOKKEEPING SERVICES, INC.
Principal Place of Bu;iness = " - Mailing Address
7710 BLAIRWOOD CIR. 8. . F710 BLAIRWOOD CIR. 8.
LAKE WORTH FI. 334671806 LAKE WORTH FL 33467-1806
s S T T
Bute, Apt. i, elc — ) - = Suste, Apt. #, elc. V . 7 1st MOORE CR2E034 (10f04)
City & State = T Twasee 4. FCl Number ' Appiied For
. 65_'_0020286 Mot Applicable
Zp : Coumiry Zip Country 5. Certificale of Status Desired O gi'ggﬂ‘ﬁfﬂk’“a‘
5. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registored Agent —
Name
%gyéN%Lg?RRV%é%%JCIR so. Sheet Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467 ’ :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ir am familiar with, and accepy
the ebligaticns of registered agent.

SIGNATURE e e e o —— T — i
Signatue, et & PTG nama o tegrsiered agent and [ie | applcable (NOTE Registerad Agert snature 1aauiad whan 1enstatng} DATE
FILE NOW!!! FEE IS $150.00 o 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 : TrustFund Contributon [0 Added lo Fees

Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HLE PD O deete HILE [ Change [ Addition
NAME LLEVINE, BARBARA J. ’ NANE HO0003091 26
SYREETACDAESS | 7710 BLAIRWOGD CIR. 8. STALET ADDRESS U4 BAO5-B0035-013 150,00
CIsi-nP | LAKE WORTHFL f ouvestar )
HiLk ST : 7 Delete iLE [ Change ] Addition
NAME LEVINE, ALLEN V. NAME
SIREET ADDRESS ) 7710 BLAIRWOQD CIR. S. - STRFET AGURESS
LY -54- 1P LAKE WORTH FL L . SIY-S1- 1P ]
imr [ Dejate T [ change  [] Addition
NAME HAMF
SIREET ADDRESS STRLET ADDRESS
Y-S 24P ) ov-s1-ae
TLE [T petets e [ Change ] Addition
NAME NAME
RIREET ADDRESS SIREET ADDRESS
cly-st-2e Ty 5120
L [ Delate N [ change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2F o Y5110
itk O oelete e M change [ Addition
NAME NAME
SIREET ADDRESS STAFET ADDRESS
G- ST 2P CIY- S0 2

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under vath, that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repart as required by Chapter 607 Florida Statutes, and that my name appears N Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered, .
SIGNATURE: &Mj[ﬁ—ﬁ—'—f“_ e Grifos .

SIGNATLIRE AND TYPED DR PRINTEDH; AME OF SIGNING OFFICER DR DIRECTOR Late Daytens Prone 4




