2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000096227  ~ .

1, Entty Name

BJFC CORPORATION

Principal Place of Business  Mail n‘g Address
117285 US 1 1205 FOXFIRE CT
ROCKLEDGE FL 32955 - MELBOURNE FL 32540

2. Principal Place of Business

3, Mailing Address

|

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

I

Suite, Apt. #, et Sui[e, Apt. # elc 15t MOORE CR2E034 (10[04)
City & State T City & State j 4, FE! Number Applied For
65-1143796 Not Appiicable
Zip Country o Zip Country . . $8.75 adaditional
5. Certificate of Status Deslred Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name -

CLARK, PATSY J
1205 FOXFIRE CT
MELBOURNE FL 32940

Street Address {P.O. Box Numbaer is Not Accepiabla)

City

Zip Code

FL |

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

Sigrature, typed of printed narte of ragisierad agent and e it applcatks

(NCTE Regisiored Agent sgnature raqurad when ransialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

itk DP - - T OOoeete N s O change [ Additlon

NAME CLARK, PATSY J AN

SIRELT ADDRESS {1205 FOXFIRE CT STREET ADDRESS

CITY. ST-2IF MELBOURNE Fi. 32940 - CIY-§7- 2

g DV ' N TTLE _ j [ change (71 Addition

N CLARK, JOHN M hAME L3134

ST8LLL ADDRLSS | 1215 FOXFIRE CT SIRELT ADDRESS RS2 Lo US~BOA-1118 1500, 10

CITY-5T- 2P MELBQURNE FL 32940 CHY.ST- 2P

e oT i [ Delete ATIE [OJchange [ Addition

NAME BREAZEALE, LINDA C NAME

STREET ADDRESS | 1225 FOXFIRE CT SIRFET ADORESS

oire- 57-2P MELBCOURNE FL 32040 CIry-S1-2p

nLe o T O pelete TIE ] Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY. ST-2p L1y-81- 0P

RILE T O pelate fine [CIchange [ Addition

NAME HAMF

STRELT ADDRESS SIREET ADDRESS

LY-5T-2P CIrY-$7- 2P

THLE I Delete IiE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIty ST-2p iy sY-2p

12. 1hareby cerﬁm_ that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Flgriiia Statutes. | further certify that the information
indicated on this report o supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statites, and that my name appears in Block 10 ar Block 11
changed, or on an atta with an address, with all other like empowerad

o, QCO. Brsu T iR K > ffv oS 22057165

SIGNATURE:

"BIGNATURE ARD TYREE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

—

Daytime Phana ¥



