2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # P02000125288

1. Enlity Name

BC REAL ESTATE, INC.

Principal Place of Business

9 HOPKINS CIR
ORLANDO, FL 32804

Mailing Address

9 HOPKINS CIR
ORLANDO, FL 32804

2. Principal Place of Business

3. Mailing Address
717 East Oak -Street

Suite, Apt. #, etc.

Suite, Apt. #, Bic. -

ecretary of State

04-18-2005 90549 017 ***150.00

20035534

D00

04042005 Chg-P CR2E034 (10/03)
City & State Cit.y & Slatle 4, FEi Number Applied For
Kissimmee, FL 06-1677734 Not Applicable
e B R B 1 P —Copry 5. Carlilicate of Status Desied [ Eg-;?qﬁ;“ﬁné' _

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CAMPBELL, BRETT
9 HOPKINS CIRCLE
ORLANDO, FL 32804

Name

Street Adaress (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature, lyped of printsd nama of regsstared agent and tilla «f applicable.

SNOTE: Registersd Agent signature raquirad whan reinslating) -

- DATE - "

8. Election Campaign Financing:

FILE NOWIIl- FEE IS $150.00

Trust Fund Contribution,

55.00 May Be
Added 10 Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O vealate TITLE [dchange [ Addition
HAME CAMPBELL, BRETT NAME

STREET ADDRESS | 9 HOPKINS CIRCLE STREET ADDRESS

CITY-SE-2P ORLANDOQ, FL 32804 CY-ST-7P

Tne O Delete TME [ change ] Addiltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 28 CTY-ST-2P - — - —

TITLE [ Delste TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE ] Delete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CRY-ST-2P

TILE [ Detete TILE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . . . § cmy-stzp, - - - -

TLE L " D Delete e - - - "Ochange [ Acdition
nwe | NAME

STREET ADQRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-ZiP

12. | hereby certirg that the information suppliec with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustes empowared to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an t

B QY-RBLE

changad, or on an EHW' with ali other tike &
SIGNATURE: - /

GNATUAE AND TYPED Of PRINTED NAME OF HGNING OFFICER OR DIRECTOR

0 Y s

Dayume Phone 4




