2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am
Secretary of State

DOCUMENT # P01000112395

1. Entuy Name

BTR FOUNDATION SYSTEMS, INC.

01-07-2005 90013 024 ***158.75

Principal Place of Business

605 W. NEW YORK AVE,
DELAND, FI. 32720

Mailing Address

PO BOX 4110
DELAND, FL 32721

20000327

2. Principal Place of Business 3. Mailing Agdress

D0 A

Suile, Apl. #, elc. Suite, Apt, #, etc.

01032005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3759995 Not Applicable
i Zi Count it
Zip Country P oumtry 5. Certilicate of Stalus Desired & $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BECHTOL, THOMAS
605 W. NEW YORK AVE.
DELAND, FL 32720

Pl Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits thig slatement for the p,klrpose of changing its registerad office or regislered agemi, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regisiered agent.

SIGNATURE

Signalure, typed o printad name of 1egistured agent and itz it apolicable.

(NOTE: Aegista:ed Agent signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Elgction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1T bP 7 oetete TMLE fJChange [ Aodition
NAME BECHTOL, THOMAS HAME

STREET ADDRESS [ 5495 EAST AVE STREET ADDRESS

CITY . ST-ZIP DE LEON SPRINGS, FL 32130 Ciry-ST-2IP

TTLE DVTS 3 oelete TITLE u Change  [J Addilion
i ROBERS, J. TIMOTHY A Qoa ers, J. Tim D‘H’\L‘

STREET ADDRESS | 3324 W UNIVERSITY AVE. STREET ADDRESS

CiTY-ST-2IP DELAND, FL 32720 CITy-§1-21P

TILE T ] Delete TILE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TMmEe [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2IP CITY-ST1-29

e [ Detete TITE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-3P CITY-5T-2P

TILE O velete TILE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P

12. | hareby certify that the infarmation supplied with this filing does not qualily tor the exemption stated in Section 119‘0?}3)“]. Florida Statutes. | further certify thal the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal e
of tha corporation or the receiver or Fuslee ermpowerad 10 exacute this report as required by Chapter 607. Florida Stalules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi alt other like

SIGNATURE:

fect as if made under oaih; thal | am an officer or diractor

ND TYPED OR PRINTEQ NAME OF

RING QFFICER OR DIRECTOR

8] 2005 38-9u43-44%4]

¥ Date Dayume Phone #




