R

FILED
<2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000133229

4. Enlity Name

B.P. PRESS, INC.

Principal Flace cf Business Mailing Address
771 CESERY BLVD. 771 CESERY BLVD,
JACKSONVILLE, FL 32211 JACKSONVILLE, FL. 32211

IR

04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao

30-0162067 Not Applicable

5. Certificale of Status Desied [ $8+79 Addifional
Fee Required

6. Name and Address of Current Registered Agent

SQRCTJSEhﬂg%ESDRNE DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

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

SIGMNATURE
Signature, typed or pnnted name of régislered agent and titte 1l applicable (NOTE Aogisterad Agent sigrature requred when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE DP
HAME BARTON, JAMES

SIREET ADBRESS | 931 OVERLOOK DRIVE ) b 14

Gy -St1-1f JACKSONVILLE, FL 32211 . » .,f._i:;i.;i I :B ;}{;
TITLE 87

NAME BARTON, DENA

STREFT AOLRESS | 931 OVERLCOK DRIVE
oy ST-2IP JACKSONVILLE, FI. 32211

TTLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-ST 2IP

e

NAME

STREET ADDRESS
Ciy-g1-2IP

NiLE

NAME

STREET ADDRESS
CiTy- S1-2P

12. | hereby certify Ihat the informaton supglied with this filing does not qualify for the exemphion stated in Section 1 19.07(3)(:), Florida Statutes. | further certily that the information
indicated o this repart or supplemeantal ¢ 1is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an olficer or direglor
of the corporation or the receiver or r ‘empowered to exgoule [his reporf as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 114
changed., or on an attachment with, i i

SIGNATURE: cirt YA Z{ﬁ/az,z G2 028

SIGNATU?E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oaylwea Fhone £
—




