FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000011587 05-04-2005 90124 026 ***150.00

1. Enlity Name

BTLS INC.

Principal Place of Business Mailing Address IVVVerT©

1365 PINE GROVE CT 1365 PINE GROVE CT

IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

T S RERVCR A RN
Suile, Apt, #, ete. Suite, Apt, #, elc. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3701246 Not Applicable
ap Country &p Country 5. Certificate of Status Desired [ fesa'gesq'.‘:?ed‘;ﬁcmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘TRANSUESTEFANIE™—— ~— —~—  —~ = — —— - —
1365 PINE GROVE CT Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL l 2ip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, tlyped or prnted name ol registerad agent and ulle if applicabla. (NOTE: Registored Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_[nancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Detete TILE I charge [ Addition
NAME TRANSUE, BRADLY NAME
STREET ADORESS | 1365 PINE GROVE CT STREET ADDAESS
LITY-ST-7IP JACKSONVILLE, FL 32205 CITY-ST- 7P
TILE DST [ oelete TITLE [ Change [ Addition
NAME TRANSUE, STEFANIE NAME
STREET ADDRESS | 1365 PINE GROVE CT STREET ADBRESS
CIvY. 5T-2IP JACKSONVILLE, FL. 32205 CITY-ST-219
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p GiY-ST-2IP
mE— " — = - Cromae-————f1mE- - = -Ctamge—153
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-21P
TiTLE [ Delete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21F
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-ZIP

12. | herehy certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalsd on this report or supplemental rapori is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver or rustee empowered (o execute this repart as required by Chaptar 807, Ficrida Statutes; and ijfat my name appears in Block 10 or Block 1t if

changed, or on an attachment with an addrgss, with all red.

R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR I'd Dal e 4

™

SIGNATURE: //Imw\u 7 %Zws” Qg_{)“WZ Y57
7



