ks

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000000928 - &

1. Entity Name

BUSINESS ARCHITECTS OF INNOVATION, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 Q37 ***]158.75

CARMAN, PEMELA A
5311 PEBBLE BEACH DR
ORLANDO FL 32811

Principat Place ¢f Business Mailing Address
5311.PEBBLE BEACH DR 5311 PEBBLE BEACH DR JRULUVLY
ORLANDO FL 32811 ORLANDO FL 32811

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

30-0027388 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
. 5. Cerlificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name_

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or boln in the State of Florida. { am familiar with, and accept

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agent signature requirad when reinstating} DATE

9. Election Campaign Financing $5.00 May Bo
* Trust Fund Contribution. | Added to Fees

16. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [ ¢hange ] Addition
NAME CARMAN, PAMELA A NAME
STREET ADDRESS 5311 PEBBLE BEACH DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-51-2IP )
TITLE VP 7 Delete TILE V@ Y P [ Change ition
NAME BURNE, ANN M NAME Buana-, Pnn I
STREET ADDRESS | 113 WILLOW VIEW LANE STEETADDRESS |+~ AAYY Wow Ui ews L
Gmy-si-zp - |CANTON GA 30114 L CITY-ST-2IP C_ﬁ/"\“ﬂ“\ A oty
TLE ST Meiele TITLE O Change [ Addition
NAME 1BLAIR, WINIFRED E - N “NAME 1 .- -
STREET ADDRESS | 4182 SCOTLAND RD STREET ADDRESS
GITY-57-11P KISSIMMEE FL 34746 Ciry-ST-2P
TITLE [ oelete e [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Additien
NAME ’ HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O petete TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-§T-2IP

changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: Aralee G G -

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 certify that the informaticn
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 oath; that f am an officer or director
of the corporation-or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if

L /itjoy (%7) Y6 3-78/2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
——

DIRECTOR

" Date Dayime Phona &




