2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2004 8:00 am

DOCUN Secretary of State
BCHS, INC. 02-11-2004 90023 017 ***150.00
Principal Place of Buginess Maifing Address
5109 SOUTHSHORE DR 5109 SOUTHSHORE DR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652 - _
ite, . . ite, Apt. #, .
Suile, Apt. #, efc Suite, Apt. #, efc 02002004 Chg-P CR2EQ34 (10/03)
City & State City & State 3. FEI Number Applied For
59-3630248 Not Applicable
zp Country e Country 5, Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
~DAVIS;GARY - — — = e T R £ = 2 'M\H 5- ‘“éjt'l“z\l“ L S e S o
8726 OLD COUNTY RD 54, SUITEE o Steet Address (P.O. Box Mumber is Nat Acceptable)
NEW PORT RICHEY, FL 34653 'GJJ _
W CIOJ\O Rhl\i(i.i(o bEL. RIO DK. Suite. o
City . . . l dp
New forr Rieuty FL |*%ilss
8. The above named entity submits this staternent for the purpuse of changmg its reglstefed office of reg:stered agent, or both, in rhe‘State of Florida. 1am fBI'TII|IBI' wilh, and accept
the obhgannns of reglstered agent. ' Aoz - -
N ‘-‘ R
SIGNATUHE
s, 4= Saestwe typed or pivted oame of regisiersd agent an tie il applicatle. -~ (NGTE. Regisiorit Agent signature teguived when renstaing) .. LD
‘ e b T T U T R R ,...'\' i v
|7 - " “FiILE NOWIY FEE 1S $180.00 .|~ - Election Campaign Financing ! =.2 $5. 00wy 3o -
- "Aﬂ:er May 1, 2004 Feé will be $550.00 Trust Fund Contrll:_nﬂmon‘.' D) Added to Fees
10. -+ 7 QFFICERS AND DIRECTORS . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE ST O oetete e [T Change [ Adeition
NAME HOLLINGSHEAD, ROBERTN ... .. N NAME . . - . L e LT S
STREET AURESS | 5109 SOUTHSHORE DRIVE . J STREET ADDRESS
e ST it NEW PORT RICHEY, FL 34652 CIY-ST-2P
TTLE P O Delee TIE [JChange  [] Adition
NAME HOLLINGSHEAD, ROSALIIEM HAME R
STREET ADDRESS | 5709 SOUTH SHORE DR STREET ADDRESS
Ciry-st-2IP NEW PORT RICHEY, FL 34652 Ciy-S1-21P
TTE [ petete TE [ change  [J Addition
NAME . NAME s e -
STREET ADCRESS N o o smemaoRESS - - . e B —
CITY-§T-2i7 T ' ’ CITV-$T-2IP
TILE [ Delete TILE 1 Change [ Addition
NAME R . . . . NAME . - . —-
STREET ADDRESS STRFET ADDRESS
Ciy-§7-2iF . . Cny-St-7ie
L O Dekete TITLE [ Change  [7] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-§T-2iP
TIRE " TIE Change [ Mdmon
N‘“‘E 'j.s‘.“ e e e e e e — r!.\us e o e e e e e e
STREETADDRESS |, . ... oo . . o STREET ADDRESS - |- - e
CAY.STOP ] oot e S Ll A3, W TR : ol _Cmy-51-ap : Wiy o7 w3hE
. 12. I hereby certify that the information’ supphed with this filing does not quallfy for the exemption stated in ‘séction 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if mage under oath; that i am an officer or director |,
.. .of the corporation or the receivey or irustee empowered D ex ute this report as required by Chapter 607, Flone‘a Statutes and that my name appears in Block 10 or Block 11if”
changed, of on an altachmem F . . 4 -
Ve gk T - ?
 SIGNATURE: A C? 0 7017 15- 3323
snmmnemmenc’k . Daytima Phone #




