2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N98000004732

1. Entity Name

B.C. INSPIRATION, INC.

Secretary of State

03-15-2004 90019 014 ****75.00

Principal Flace of Business

5014 SW 23RD ST
HOLLYWOQOD FL 33023

Mailing Address

5014 SW 23RD ST
HOLLYWOOD FL 33023

24018737

, Apl. #, . ite, Apt. #, .
Suite. ApL. #, stc Suite, Apl. #, slc MOORE CR2E037 (11/03)

City & State City & State 4, FE| Number Applied For

65-0852555 - , Not Applicabie
&p Couniry Zip Country 5. Ceriificate of Status Desired Q{ $8.75 Addtional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS,ELISHAJR-— -
5014 SW 23RD ST
HOLLYWOOD FL 33023

Street Address (P.Q. Box Number is Not Accepl'able)

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printea name ot registared agent and title if applicable.

(NOTE: Regisiered Agent signalure required when reinsiating}

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

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

TilLE PD O] Delete me [ change [} Addition
e MOSS, JR, ELISHA N

STREET aDRess | 5014 SW 23RD ST STREET ADDRESS

ov-sr.zp | HOLLYWOOD FL 33023 CITY-5T-2IP

e 5D O petete Tne D) Change [ Addition
A SAMPSON, HATTIE NE

sTREET ADDRESS | 5832 WILEY ST, STREET ADDRESS

ory-sr-ze | HOLLYWOOD FL 33023 CIy-ST-2P

TITLE D J Detete TITLE [ Change  [J Addition
NAME MCFARLAND, JOHNNIE NAME
~STREET ADDRESS | 2920 -N.W. 40TH AVE. - - -~ STREET ADDRESS 1™ ~ T e T = T s mmee— T
OIry-sT-21P FT. LAUDERDALE FL 33313 GITY-5T-21P

TE * . O pesete TME [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-ST-2IP CINY-ST-2IP

TILE [ petete TE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal i effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like emp

changed, or on an attac

SIGNATURE: £

ed.

W ke /7793& 3h1/o%

954~ Yol -0107

suc:mmnz AND TYPED OR pntmﬁﬂnme ouimfnf; OFFICER OR DIRECTOR

Daf

Daytime Phone #




