. I
' " 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o FILE’;‘BN 18 2005

DOCUMENT # P01000084133 Apr 22,2005 08:00 AM
1. Entity Name
! ; Secretary of State
B.S.G. PROPERTIES, INC. O
i
Principal Place of Business Mailing Aﬂdfess
3617 HENDERSON BLVD 3617 HENDERSON BLVD
TAMPA FL 33609-45(1 TAMPA FL 33609-4501
Suite, Apt. #, etc, Sulite, Ab'l #, elc, l 15t MOORE CR2E034 (10/04)
City & State City & Stéte o 4. PEI Number - L] Applied For
Zip Country e Country 5. Cerlificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistorad Agent
| Name
GRIEVES, BRIER - - —-
4303 W KENNEDY BLVD. ‘ Street Address (P O. Box Number is Not Acceptable}
TAMPA FL 33609 .:~
i City FL | Zip Code
8. The above named entity submits this statement for the puirpose’Sfit':Ba'nging its registered office or regi;tered ageni, or both.iin the State of Florida. | am familiar with, and accsg
the obligations of registered agent. ’1 - .
SIGNATURE ' L - - - _ - =
Sigrature, tepad of praied name of rogistored agent and tile if appllcabbi (NOTE Rogistared Agent sigranwe required when reinslahng) DATE
. e . 1 - = - o
ft FIHIEE Now!!t Il:EEJﬁﬁ‘ISG.OO ! 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $§550.00 : TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ([ f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1iE DP 1 Delete TIHE [ Changs ] Aaditic
NAME GRIEVES, BRIER i NAME
SIPEET ADDRESS | 5007 SPRING LAKE DR SIREET ADDRESS
oryesiar [ TAMPA FL 33629 " Y- ST- 2P
i '3 zetete e [Jchange [ Azt
NAME : st LOa000322951 .
SIRFFT ADDRESS : § SIREE1 ADDRESS {14, ZEHHS—BEUBS-—GEU isnan o
CHY-Sh-Zip 1l ) CIFY-57- 2P
Bl {3 Detete TnE [(Jchangs ™ ] At
RAME [ NAME
STREET ADORESS ’ STREET ADDRESS
City-SI-21p . CITY-ST-2IF
HILE D Delete {13 [ Change O A
NAME i NANE
SIREET ADDRESS . SIEEET ADDRESS
CIny-S1- 21 | Y. §T-7P
JiLE O petate iiLE [J change [ Adaiii
NAME ‘ NAME
SIRFFT ADDIRFSS i STREET ADDRESS
CivY-S1- 2P cY-51-21F
I [ Delets TiLE ] Change
WAME - NAME
SIREET ADDRESS o STREET ADDRESS
G- §1-21p : CITY.5T- 2P

12. | hereby cerlify that the information suppiied with this filing doeb not qualify for the exemption stated in Section 112.07(3X7, Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental repart is true and accutate 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 regeiver or rustee empowered 1o execite this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm an pddr s, with all other liké empowered.

<

i ERIER S, GRIGVES @V/{/os Bi3/876-#46C

SWENATURE AND TYFED OR PRINTED NAME GF BEGNING OF FICER OR DIRECTOR TDaviern Prona 4

SIGNATURE:



