2005 FOR PROFIT CORPORATION
d ~ ANNUAL REPORT _ FILED
DOCUMENT # P02000098835 R Apr 04, 2005 08:00 AM

1. Entity Name
B.F. ASSOCIATES INCORPORATED Secretary of State

Principal Place of Business ' *_M_ammg Address
27683 SUFFRIDGE DRIVE 27683 SUFFRIDGE DRIVE
BONITA SPRINGS, FL 34135 _ ) BONITA SPRINGS, FL 34135

TR M

03052005 No Chg-P CR2ED34 (10/G3)

DO NOT WRITE IN THIS SPACE Py I

51-0425866 Not Applicable

5. Certificate of Status Deswed 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BAKER, TRUDIER ) H ) R— - DO NOT WF"TE

27683 SUFFRIDGE DRIVE

BONITA SPRINGS, FL 34135 ' ) —w——— IN THIS SPACE

8. The anove named entity submits this statemenit for The purpose of changing Tts registered office or regisfered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggstered agent.
‘//‘§ ‘7(/ N 3/ 2 fa s

SIGNATURE -
gnatum fypac orpdn&ad nama af ragistered agent andt life ¥ applicable [NOTE Rogistered Agent srgnalure required whan rainstating) DATE

FILE NOW!I!! FEE 1S $1 50.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS T R R T R

TITLE P N T
NAME BAKER, FORREST A
LN a7eE2

STREET ADDRESS | 27683 SUFFRIDGE DRIVE _ B > ~
Gv-s1-2P | BONITA SPRINGS, FL 34135 o DA US BOOTE-016 150.50

TITLE T - B i . il - f m————— — e —— —_— —_———
NAME BAKER, TRUDIER
STREET ADDRESS | 27683 SUFFRIDGE DRIVE

CITY-§T.2Ip BONITA SPRINGS, FL 34135
e S

NAME

STAEET ADDRESS DO NOT WRITE

CiTy-§T-2ip

- - | INTHIS SPACE

NAME
STREET ADDRESS
GITY.§T-2P

TLE

NAME

STAEET ADDRESS
Liry-5T-2p

fITLE

NAME

STREET ADDRESS
L7y -§T.20p

12. | hereby cemi[y] that the mformahon supplied with Ihis filing does not qualify for the exemptlion stated in Section_ 119.07(3){1), Florida Statutes. | further certify that the informaticn
indizated on this report or supplemental Iepqrt is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or fprstee eipowered to execute this repont as required by Chapter 807, Florida Stalutes, and that my pame appears in Slock 10 or Block 11 if

changed, or on an attachment y l gs, will /
SIGNATURE: _ . 0" AQL ),

RE ARD TYPED CR FHTNTED NAME OF SIGNING OFFICER QR DIRECTCR i Date Davtime Priore #




