FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000003530 05-02-2005 90514 001 ***150.00

1. Entity Name

BKRY QF WYCMING, INC.

Principal Placc of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD NAVIGANT CONSULTING
PLANTATICN, FL 33324 TWO NORTH CHARLES STREET, SUITE 400
BALTRMORE, MD 21201
ST CE AR R
i Penta Advisory Services, LLC
Site, Apt. #, elc. Two North Charles Street 04272005  Chg-P CR2E034 (10/03)
Suite 400
City & Stata Baltimore, Maryland 21201 4. FE| Number Applied For
- T 65-0970381 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired ~ [J fg'zesq::fsﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

C T CORPORATION SYSTEM

1200 SOQUTH PINE ISLAND RQAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

Clty FL L Zip Code:

8. The above named sntity submits this statement for the purpose of changing its registared oifice or registered agert, or both. in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed cr printed nama of reglstared sgent and tide If applicabla, {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0] $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s CROD . Ehoetes e " €RO, Directar (S coange [ Addition
NAME GOLDSTEIN, CHARLES R NAME i Charles R. Goldstein
STREET ADDAESS | NAVIGANT CONSULT.-2 N, CHARLES ST, STE 400 SFREET ADDRESS « Penta Advisory Services, LLC
CHTY-5T-27 BALTIMORE, MD 21201 CITY-$T-21P Two North Charles Strect-Suite 400
TE O Delets e Baltimore, Maryland 21201 DOJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-27
TITLE [ befete TmE [CiChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
mE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
fITLE [ Delete TTLE O Change [ Addilivn
NAME NAME
STREET ADORESS STREET ADDRESS
erY-ST-2P CITY-5T-20P
e O Delete TME O crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereny certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dirocior
of the corperation or the receiver or trustee empowerad [o execute this repart as required by Chapter 607, Florida Statutes: 2nd that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other lika empowered.

SIGNATURE: Name . (ol

¥ S1IGNATURE ARD TYPED OR PRINYED James C. Holman, Attorney/Authorized Rep. Apnl 28,2005 41 0-347-8790 —_




