FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000041178 : 01-13-2005 90005 034 ***158.75

1. Entity Name

BHG SERVICES, INC.

Principal Place of Business Matling Address
409 W MAIN STREET 9505 S.W. 37TH LANE
PO BOX 454 GAINESVILLE, FL 32608 5 0 0 0 2 2 3 B

ARCHER, FL 32618

B Group Equipmeai /09 W. MR ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State Cipy & State . 4. FEl Number Applied For
2cher  F/ 59-3643032 Not Applicable
Zip Country Zip Country - . $8.75 additional
. ~ 3 2 &l S/ //AC/mq_ ) _E._(_.‘.__emflcaterof_SIalhtfiD__esued 3 __ﬂK . ~Fos Required.
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

BRILES, JOEL M
a505 S.W. 37TH LANE Street Agdress (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32608

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regisiered agem and titk if applicaple. {MOTE: Registered Agent signature required when rsinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE D 3 pelete TITLE [] Change  [J Addition
NAME HINTON, ROBERT J NAME
STREET ADDRESS | 8976 S.W. 44TH LANE STREET ADDRESS
CHY-§T- 2P GAINESVILLE, FL 32608 CITY-ST-2IP
WILE D [ pelete TILE O Ghange [ Adaition
NAME BRILES, JOEL M NAME
STREET AODRESS | 9505 S.W. 37TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 ciy-St-2p
TIe D p- TME O Crenge [ Adilion
NAME GRAFFT, NANCY . NAME -
~ STREFT ADDRESS* [~ 1051 1-NW- 56T H FLACE - —_— = STAEET ADDRESS ’ ' - - - .
or-stIP | GAINESVILLE, FL 32608 CI7y-ST- 2P
TLE _ [ Detets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.07(3)(#), Florida Statutes. | further certify Ihat the information
indicated on this repart or sypglemental repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ro & or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac| hith an address, with all other like smpowered. - ‘
..]LQ%ZD»%;J [-7-65~  352-495-0Sro0

SIGNATURE: AJ

HAGAATURE AyPAYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daybrns Phona #




