2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} FILED

DOCUMENT # P02000129791 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
BHS2, INC.
Principal Place of Business Mailing Address
1073 TROON DR E 1073 TROON DR E
NICEVILLE FL 32578 NICEVILLE FL 32678
Sute, Apt #, etc SBurite, Apl. #, etc. MOORE CR2EQ34 {11/03)
City 8 Siate Cily & State ' ] T | 4 FEI Number Applied For
55-0808971 Not Applicable
Zp ) Country 2p Country 5. Cerfificaie of Status Desired O Eg,- gesq L’f;fgc'lt'onal
6. Name and Address of Curtent Reglstered Agent . B 7. Name and Address of New Heglstered Agent _
Name
185785' Ir;g%?\]D[?I? E G SR Street Address (P.O. Box Number is Mot Acceptable)
NICEVILLE FL 32578
City FL | Zip Code

B. The above named entity submits this statement {or the purpose of changing its regls:ered office or registered agent, or both, In the State of Florida, | am familiar with, and accepl
the obhgations of registered agent.

SIGNATURE _ - S - - N
Sighature. typad or priniea Aame of regrstered agont and lite f applicable. [NOTE. Regnsrered Agen| signalurg reguiréd whcn ronstaing} DATE
FILE NOWU! FEE S $150,00 . .
. ign Fi
At My 1, 2004 Foo il o 355000 e Cemran Treen [ $8.00 ey e
Make Check Payable to Florida Department of Siate
10, QFFICERS AND DIRECTORS ___ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 .
TITLE D 1 petete TmE [ change [ Additicn
NAME BERG, THEODORE G JR NAME o
SIRZET ADDRESS | 1073 TROON DR E STREET ADDRESS . UD00o0055243 o
oy sT2p  NICEVILLE FL 32578 ' CTY-§T-2P 12/23/04-80015-024 150,00
ne L] Delete e [ Change ~ [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-ST- 2P
TITLE 3 elele THLE [JCrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2IP CITY-ST-2IP
TITLE [ beleta TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY -87- 1P CIFY-ST-2IP
TITE 1 pelete ik [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P GITY-ST-2IP
TITLE [ Delete THE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY -57- 24P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 1 19'07% )(i). Florida Statutes, | further certify that the information

incdicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
empov_vered 0 execute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
powere —

of the gorporation or the receiver or trusie
changed, or on an attachment with #h addtess, wi

i all other |IkE
SIGNATURE: A 1

Daylime Phane #




