2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000096312

1. Entity Name
B.F. CONSULTING SERVICES, INC.

¥

ecretary of State

04-29-2004 90356 046 ***150.00

Principal Place of Business

€29 SHORELINE OR
NAPLES, FL 34119

Meailing Address

629 SHORELINE DR
NAPLES, FL 34119
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04202004  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

0 $8.75 additional

Fee Required

1 4. FEI Number
30-0018080

| 8. Certiticate of Status Dasired

§. Name and Address of Current Registered Agent

FIGA, WLODZIMIERZ
629 SHORELINE DR
NAPLES, FL 34119

R

gt
e

oo, i i g+ e i gy g wtme B i hin T b i TR ]

DO NOT WRITE
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bligations of registered:-agent.

The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
h

SIGNATURE :
g . N Signature, typed or priniad name cf ragistered ageni and fitke it applicable.

(NQTE: Registered Agent signature requived whan vui_mlal‘np]

DATE
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' FILE NOWI. FEE IS $150.00
or May 1, 2004 Fee will be $550.00
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~ 9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS
ey D Ly
NAME FIGA. WLODZIMIERZ

629 SHORELINE DR

NAME
NAPLES, L' 34119

By g

CITY-ST-2IP

STREET ADDRESS
o

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
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1S TREET ADDAESS.
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-87-ZP

TiTE

NAME

STREET ADORESS
CITY-ST-2P

TITEE

NAME

STREET AGDRESS
CITY -S7-ZP

~DO NOT WRITE

-~ INTHISSPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an anach:n,ent- 7 address, with all other ke elmpowered.
Iy .- .
SIGNATURE: f/ % ' % St L. 3 su

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOW

F/_/Zf/ﬁ/ (229)35 3 Y194

Daytine Phane #




