2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060248 FILED
1. Entity Name
BFOL 2 INC. 05 JAN 26 PH 318
N oo AT
Principal Place of Business Mailing Address . \3 E“L‘!'.“ : 'r e l f"',i"‘_g
ALLAN AGSEE FL A10A

STATE RD, 30, RT. 3, BOX 260 1001 TILLMAN STREET 1 Hibi-s bt
PERRY, FL 32347 MEMPHIS, TN 38112-2096

01072005  No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE T AopieaFor
52-2283145. Not Applicabla
5. Certilicate of Status Desired [ ?ese'gesqlﬁﬁ’:ditiona'

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY 4 {
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 ’ IN TH IS SPACE

r

8. The abova named entity submits this statement for the purposa of changing its registered oflice or registerad agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped or printed name of ragistered sgant and bk i applicanie. {NOTE: Ragisterod Ageni signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ber, _ = J
Trust Fund Contribution, O Added to Fees- —' “ " 4 '—:; —l I
After May 1, 2005 Feo will be $550.00 ﬁ U4 G- : ﬂ ?""*’UDq *\*3'}’3 ; m
10. OFFICERS AND DIRECTORS [
TiiLE VPD
NAME CANNON, R. HOWARD H
STREETADORESS | 1001 TILLMAN ST .
CTY-S$1-2iP MEMPHIS, TN 381080407
TITLE CD ‘
NAME FERRARO, DAVID B

STREET ADORESS | 1001 TILLMAN ST,
CITY-5T-2P MEMPHIS, TN 381080407

TILE PD
LMAMEL o~ | CROWE, JOHNB _ . _ ) o
STREET ADDRESS | 1001 TILLMAN ST. I - ] AR

Or-staP | MEMPHIS, TN 381080407 ' “DO NOT WRITE=—/——~

IU:';:E ‘hfI’:\I?I'ULA, KRISTOPHER J I N TH IS S PAC E

STHEET ADORESS | 1001 TILLMAN ST.
CITY-ST-2IP MEMPHIS, TN 381080407

THLE VP

NAME WELTER, ELIZABETH J
STAEET ADDRESS | 1001 TILLMAN ST.
CITy-ST1-21P MEMPHIS, TN 381080407

11113 5

NAME CUNNINGHAM, SHEILA J
STREET ADDRESS | 1001 TILLMAN ST,
CITY-5T1-2IP MEMPHIS, TN 381080407

12. | heraby certify that tha information supplied with this filing does not gqualify for the exomption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on 1¥|5 report or supplemental report is true ang accurate and that my signatura shall have the same legal eflsct as if made under oath; that | am an officer cr director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapitar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empawered.

SIGNATURE: _,Ml@ % 1/7/05 (901) 320-8409
SIGNATURE OR PRINTED KAME OF m}, ER OR DIRECTOR Data Daytme Phane ¥

stettz JordanrCunminghatf




