FILED

2005 FOR PROFIT CORPORATION Mar 02, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000000928 ST 03-02-2005 90078 038 ***158.75
1. Entity Nama
BUSINESS ARCHITECTS OF INNOVATION, INC.
Principal Piace of Business Mailing Address mETT
5311 PEBBLE BEACH DR 5311 PEBBLE BEACH DR
ORLANDO, FL 32811 ORLANDO, FL 32811
lI!
2. Principal Placa of Businass 3. Mailing Aodrass { i
Suite, Apt. #, atc. Suite, Apt. #, alc. 02262005 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number l Appiied For
30-0027388 Not Applicable
Zip Countey Zip . Country - . 75
5. Certificate of Status Desired [B/gg Rqu:dmonﬂ
PR 8. Name and Address of Current Reg| Agent 7. Neme and Addreas of New Registered Agent
Name S E—

CARMAN, PEMELA A
5311 PEBBLE BEACH DR Street Address {P.0. Box Number is Not Acceptabla)

ORLANDO, FL 32811

City FL I Zip Code

8. The above named enlity submits this statemaent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signahare, typed or printed name of registered agent and itk if applicabbe. {NOTE: Registered Agent signaiure requirad when reinsiateyg) . DATE
9. Blection Campaign Financing $5.00 may Bo
FILE NOWIII FEE I8 $150.00
Aftar May 1, 2008 Fea \ldfl be $550.00 Trust Fund Contribution. 0 Added to Feas
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ petete TME CJctange 7] Aadition
NAME CARMAN, PAMELA A NAME
STREET ADCRESS | 5311 PEBBLE BEACH DR . STREET ADDRESS
CIvY-57-ap ORLANDO, FL 32811 CETY-ST-2P
TmE VP oo [ oelete me %l Jemnge [ Addition
NANE BURNE, ANN M HANE Busmns-, Ann M.
STREET ADDRESS § 113 WILLOW VIEW LANE STREET ADDRESS
CITY. S0P CANTON, GA 30114 CATY-SF-2IP
TILE VPS £ O Detete TIME ; [@Bchae [ Asdiion
NAME BURNE, ANN M NANE Buana , Ann m,
STREET ADORESS | 113 WILLOW VIEW LANE. o T 7 smemaponess | 0 0 T
CIFY-ST-7P CANTON, GA 30114 CIry-$5-2IP
TME 3 Delete TIMLE L] Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-S$T-2P CrY-ST-2P
THLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P
me [] petats HILE O Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-TP

12. | hereby centify that the information supplied with this hmg goes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | urther certify that the information
indicated on report or supplemental report is true accurata and that my signature shall have tha same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver of ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachmentwjth an address, with all other fike empowered.

Ye7)
SIGNATURE: o OM\Q‘- —_— & —U—ﬁ_s’ (;Lo- g2

EIGNATURE AND TYPED OR PRINTED RAME OF RICHNING OFFICER OR DIRECTOR Dato Daytme Phone #

F{-rm ETh YRR O



