FILED

1,2005 8:00 am
2005 FOR PROFIT CORPORATION Feb 01, JU a
~ ANNUAL REPORT Secretary of State

DOCUMENT # P000001 07392 e (02-01-2005 90025 036 ***150.00
1. Entity Name
BCH TITLE, INC.
Principal Place of Business Mailing Address -
990 N. STATE ROAD 434, #132 990 N. STATE ROAD 434, #132 ) q 00 l 02 l 4
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T s A O A

Suite, Apt. #, etc. Suita, Apl. #, ete. 01072005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For

. 5§9-3697672 Mot Applicable
Zip Country Zp - Country §. Certificate of Status Desirad O 58'75 Additional
—— - - : . . _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglstered Agent
Name

CRAFT, JOHN A 1II
990 N. STATE ROAD 434, #132 Street Address (P.QO. Box Number is Mot Acceptabie)
ALTAMONTE SPRINGS, FL 32714 -

City FL | Zip Cods

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 registered agent.

SIGNATURE : L L — - : N i
- EM.Wme#mjmwmeBﬂWc&Eﬂ; '_ '_ mom:ﬂqunummwamufadmf_mqw) :~_ B R “_'". 'DATF._" *-' 7 -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5,00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, ) - ~~ -QFFICERS AND DIRECTORS - : - 11. “- -- -- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'—iT :
Tme D [ Delete TITLE [ change [ Additien
HAME CRAFT, JOHN AN NAME

STREET ADDAESS | 1150 CARMEL CIRCLE #502 STREET ADDRESS

CIY-ST-2ZP CASSELBERRY, FL 32707 CITY-S7-3P

TIMLE 3] O Delete TIE , [ Change [ Addition
NAME BREESE, ROBERT H NAME b
STREET ADDRESS | 3710 TRAILS END STREET ADDRESS

CY-ST-2P LONGWOOD, FL 32779 CY-ST-2IP

IME D [ Detee - TiRE [2Thange 3 Addition
_uwE____ | HENSLEY, H. TROY . RAME ] — . -

STREEY ADDRESS | 907 POINCIANA LANE seeT nress | B G0 TONECH TREW.

oTY-SZP | WINTER PARK, FL 32789 s | A BIIANG KL 3515} 5]

TITLE 1 Delete TIMLE [ cChange [ Acdition
NAME HAME

STREET ADDRESS SYREET ADDRESS

ChY-ST-2P CITY-$T-ZP

TITLE O Delete TmE [J Change [ Asdition
NAME NAME

STREET ADDRESS. | . STREET ADDRESS ,

CITY-ST-2P. . . e T Y ovestzp T L. L. - . A

ME - : - T Ol me - Cem - s s e e e T ange~ - [ Addition
NAME o [T HAME e e t

STREET ADDRESS - Cme s e | omemaooeess | 7L e

CIFY-5T- 2 o L Cy-sI-np . o i o

12. | hereby certify that th® infospaljon supplied with this filing d
- indicated on this regort or splBlemental report is true an

not qualify for the exemption stated in Sectian 1 i9.07§3){i), Florida Statutes. | further. certity that the information
of the corporation of the ra€efver or trustes empowere

Culale and that my signature shall have the same legal effect as if made undar oath: that | am an officer or direcior
ute this raghrt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

/7545 z2355)5)

Oayime Phone #




