2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000005929

1. Entity Name

BGG, INC.

Mailing Addfess

803 ROYAL OAKS DR.
APOPKA FL 32703

Principa! Piace of Business

803 ROYAL OAKS DR.
APOPKA FL 32703

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90104 043 ***150.00

LT

Il

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2ED34 (1 1/03)
City & Stale City & State 4, FE| Number Applied For
59-3690475 Not Applicable
Zp Countr»y " Country 5. Certificate of Status Desired ] $8'75 Addl!lonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s i Name__

ROWLEY, WILLIAM
903 ROYAL OAKS DR.
APOPKA FL 32703

Street Address (P.0. Box Number is Not Acceptable)

v

City

Zip Cede

FL

B. The above named entity submits this slatem?tor lrwose of ghanging its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

¥

the obligations of registored agent.

SIGNATURE

o
Slgngure, lyped’m printed nama of v%!e(ed ag’em‘;nd tita if appiyfhbie.

(NQTE: Registared Agenl signature raguired when remnstating)

/ DATE l

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRE D T Delete TITLE [ change 3 Addition

NAME ROWLEY, WILLIAM NAME

STREET ADDRESS | 903 ROYAL OAKS DR. STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-5T- 29

T O pelete TIME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE 3 petete TLE [J Change {7 Addition
—NAME e T = p—— I M NAME T T e e Pt T e e ——— - — = _—— T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME 3 oelete TIME [J Change ] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-TIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITEE O Delee TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under catty; that | am an officer or directar
j required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if

of the corporation or the receiver or jrustee empowered 10,gxecute,

, with alf g

Daytime Phone #




