FILED

2004 FOR PROFIT CORPORATION— ~—— May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125288 ol 05-03-2004 90758 045 ***150.00

1. Entity Name

BC REAL ESTATE, INC.

Principal Place of Business Mailing Address
322 E. CENTRAL BLVD. 717 E. OAK STREET
STE 1409 KISSIMMEE, FL 34744

ORLANDQ, FL 32801

i i IR A SUAR R ORI
9 Hopkins Circle _ /%7{?1’-7!)’ Cirele ,
Suite, Api. #, etc. Suite, Apt. . elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agplied For
Orlando, FL m/‘/ﬁnja . FL - 06-1677734 Nat Applicable
Zip Country Zip ! Couitry " , i 33.75 Additional
32804 e us -533 o t( ﬁ; 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, BRETT
TITEQOAK STREETT -~ s v e e . __ _| Sueet Address (P.O. Box Number is Not Acceptable)
STE 1409 ’ L9 Hopkins -Circle -
ORLANDO, FL 32801
City Zip Code
Orlando FL l 5%%04

8. The above named enlity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of reisiered agent and 1He i applicabiy, . (NOTE: Fagisterad Agent signature reqused when rainstaang) DATE
' T . . . .
. FILE NOWI! FEE IS $150.00 9, Election Campawgn Emancmg $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

E.”J‘-E - ‘DPST [ pelete TIMLE : [ change [ Addition

| eNRME” CAMPBELL, BRETT NANI:
';STHEE'TIADDRESS- 322E CENTFQAL BLVD 1409 STREET ADDRESS | © Hopki ng Circle
rv-st-2» | ORLANDO, FL 32801 ur-std* orlando, FL 32804
TITLE - 1 oelee TIMLE [ Change ] Addition
HAME . NAME
STREET ADDRESS _ : ' STREET ADDRESS
GITY-S1-71P Ea CITY -ST-7IP
MIE [ Delete TILE . Ol change [ Addition
NAME HAME

| sTReET aDpRESS _ STREET ADDRESS

CTY-§1-2F T : - T honv-srae et e e
TILE 7 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CINy-57-21P. )
g [ Delete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-§T-2IP
TILE 1, [ Delete TRLE [ Change [ Additic
NAME ' ‘ HAME ‘
STREET ADDRESS STRFET ADDRESS
CITY-§1-2IP CITY-$7-21p

12. | hereby certily that the-information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same legal effecl as if made under oath; that f am an officer or director
of the corporalion or the receiver or trustagampowerad 10 sxecule this report as required by Chapler 807, Fioriga Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith 55, Wwith ali cther i powered.

SIGNATURE: Eeft D. Gmfle[ ( O\ [A8kY  Yo7-230-983s

TURE AND TYPELFGR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Cate Daylime Phora 4




