2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096227 Mar 15, 2004 08:00 AM
1. Ently Neme - Secretary of State
BJFC CORPORATION
Principal Place of Business Mailing Address
11725 US ¢ 1205 FOXFIRE CT
ROCKLEDGE FL 32035 MELBOURNE FL 32940
Surte, Apt. #. etc. ' - - . Suite, Apt. #, etc. MOORE CR2EDN34 {11/03)
City & State City & State 4. FEI Numbe; F;pplied For
i 65-1143796 Not Applicanle
2P Country ap Country 8. Certificate ?f Status Desred O ]?i gg L;;\::Idmm:x:al 77777
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

CLARK, PATSY J —

1205 FOXFIRE CT Street Address (P.O. Box Number is Not Acceplabie)

MELBOURNE FL 32940 - ( .

City ' FL | 2 Code

8. The above named entity submils this statement for the purpoese of changing its registered office o registered agent, or bolh, in the State of Flonda. 1 am farmifiar with, and accept
the cligatians of registered agent.

SIGNATURE _ : ‘ e
Sgralng. iyped of pinted name u1 1egisieied agor and e 4 applcable. INUT'E Reg stered Agem sigraluwe required when renstaung) . DATE
FILE NOW!!! FEE IS $150.00 A )
. Fi
At Sy 12004 Fop il bo$55000 o Gocte Cape Frarcios 95,00 w2
Make Check Payable to Florida Department of State
10, OFFICERS AND_ DIRECTORS . 1. - ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11—
TITLE DF [ Detete HILE . [J Change  [J Additicn
A CLARK, PATSY J N UOnnOn0egatl
STREET ADDRESS | 1205 FOXFIRE CT : STREET ACIDRESS {3/15-04-80071-00% 150,00
olry-gt-2p MELBOURNE Ft 32840 o CITY-ST- 21 o
T DV [ pelete Hiil3 [ Change (] Addilion
NAME CLARK, JOHN M HAME
STHEET ADDRESS | 1215 FOXFIRE CT STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32840 ) CiTY -ST- 7P L
TLE DT O pelete TILE [ Change [ Addition
NANE BREAZEALE, LINDA C NARE
STREET ADDRESS | 1225 FOXFIRE CT STREET ADDRESS
CiTY-§7-2IP MELBOURNE FL 32940 o Crry-5T-71P
TE 3 Celete g nine [Johange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Civy.sT-2IP ) o {iry-s1- 2P . n
e [ Detete JiLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ _ CIFY-ST-2IF _
TITLE [ Delgte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST- ZIP ) CHTY-ST- 2P

12. ! heraby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the Information
indicated on this report or supplemental repart is rue and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that ry name appears In Block 10 or Block ] 1 if
changed, oronan & ment with an address, with all other like empowerad.

oo ] CLARK J//*/a_i‘ 2Y- 2507209

R PRINTED NAME OF SIGNING OF}‘ICER OR DIRECTOR Daylhme Phong #




