L d

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT  _

DOCUMENT # P0G000046884

1. Entity Name

BGUS, INC.

FILED
Feb 02,2004 08:00 AM
Secretary of State -

Principal Place of Business

£742 LENMON TREE DRIVE
LAKELAND, FL 33813

Mailing Mdu;.-ss
6742 LEMON TREE DRIVE
[AKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

AT

TR

AP

5. Certificate of Status Deslred .. [

01082004  No Chg-P CR2E034 {10/03)
4. FE{ Number - TApplied For
65-1013083 . Not Applicable
$8.75 addtional

Fea Required

. Hame and Address of Current Registered Ageﬁt

GOLD, AARON J

C/C GOLD, RESNICK & FICARROTTA, PA.
704 WEST BAY STREET

TAMPA, FL 33806

DO NOT WRITE
IN THIS SPACE

ot

8. The above named entity submits this stalement for the purpose of changing its segistered office o regisiered agent, or botl, inthe Siate

the chtigations of registered agent.

e — - P,
of Fiorida. 1 am farniliar with, and accapt

SIGNATURE

. figgriered pgen Signalune required when taasieting]

ﬂgﬂa{ma‘woedmpdmqutngi&e?b;mﬂas:dwﬂ appicdble. i . DRTE
FILE NOW!lI FEE IS $150.00 9. Elestion Campaign Financing $5.00 May 5o UDQ{}DEGE’SBBU
After WMay 1, 2004 Fee wiil he $550.00 Trust Fund Contrioution. Added to Fees (2/04,04-80062~024 150.00
15, CFEICERS AND DIRECTORS 1
TIRE o
NAME BROWN, JAMES H
STAEET AUDRESS | 6742 LEMON TREE DRIVE
{IRY-5T-7% LAKELAND, FL. 33813 - —_— ——
IE I
HAME BROWN, BETTY
STHEET ADDRESS | B742 LEMON TREE DRIVE
¢y -Si- 00 LAKELAND, FL 33813 L e -
HTLE
HAME
STREES ADDRESS
B DO NOT WRITE
L
me IN THIS SPACE
STREET ADDRESS $
£I7Y-53- 29 - -
THE
HAME
STRELT ADDRESS
Gire-51- 3P . - -
ME |
HaNE
STREET ADORESS
SiTY-8Y-2IP e . L .o . e —_ —
12. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. 1 further certify that the information

indicaied on
changed., or on an altachment with an address, with al other like empowered.

Is report or supplemental report is frue and accurate and that my signature shail have the same fegal effect as  made r
ot the corporation of the receiver of tusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block ¥ or Biock 11

under calh, that | am an officer or diecior

¥

SIGNATURE: M ogmlmms OFFCER CA umscma@ \Cﬂé-uj\“

oy 8L3-109-%84




