2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04,2004 8:00 am

R
'DOCUMENT # P01000112385 - & Secretary of State
1. Entity Name - . -
02-04-2004 90023 004 150.00
BTR FOUNDATION SYSTEMS, INC.
Principal Place of Business Mailing Address
605 W, NEW YORK AVE. PO BOX 4110
DELAND FL 32720 DELAND FL 32721
i
Suite, Apt. #, elc. Suite, Apt. #, etc. . MOORE CR2E034 (1 1]03)
City & State City & State 4, FE)I Number Applied Far
59-3759995 Not Applicable
Zip: Gauniry Ap Couniry 5. Certificate of Stalus Desirad O 58'75 Additional
ee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = Name, - . :

BECHTOL, THOMAS

605 W. NEW YORK AVE Streat Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720

. City FL Zip Code

B. The above named entity submits this staternent 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
Signature. typed or printed name of registered agent and titla f appficable. (NOTE: Registarec Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1  Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TiLE [ change  [] Addition
NAME BECHTOL, THOMAS NAME
STREET ADDRESS 5495 EAST AVE STREET ADDRESS
CITY-ST-2IP DE LEON SPRINGS FL 32130 CITY-§7-2p
TME DvTS 1 Detete 1LE change [T Addition
NAME ROBERS, J. TIMOTHY NAME . .
STREET ADDRESS [ 135 SOUTH PINE STREET ADDRESS | 3 B2 LI W, Umvyersi +L1 Q‘\/E?LIU €
CITY-ST-ZP DELAND FL 32720 CITY-ST-2P
TITLE O pelete TTLE O change [ Addition
~ NAME™ PP S . e e e e - —~ -K NAMC - - EEEE SE e S L e T e
STREET ADDRESS STREET AGDRESS
CITY-51-2IP . CITY-5T-21P
TIE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-$1-21P
TINE [ pelete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2iP CITY-S7-2IP
TILE [ Detete TITLE ) (3 chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officsr or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all gther like ermmpowered.

SIGNATURE: T Homas £.8ecHiol fosly FBo-943-9494

GGNATURE AND TYPED OWIN‘I‘ED NA!E_QESIONING OFFICER OR DIRECTOR Data Dayrime Phone #




