2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 26, 2007 8:00 am

DOCUMENT # P03000005034 ecretary of State
BJEStig;aSEERﬂES INC. 04-26-2007 90224 049 ***150.00
Principal Place of Business Mailing Address
26212 MADRAS (T 26212 MADRAS (T
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
e A AT O OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1169741 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese;esq Sf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
! ’ City FL Zip Code

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 tamiliar with, and accept
me obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it apphcabis (NOTE: Ragistored Agent signaturg requirad when remstating) DATE

5\ -FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pelete TITLE [Ichange  [] Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
Cme-s7-2IP PUNTA GORDA, FL 32983 CITY-ST-2IP
me [ Delzte TIFLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IF GITY-ST-2IF
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O petste T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2° GITY-ST-21P
TITLE 3 petete TALE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Stalutes. | further certify that the information
indicated on this report or sypplegental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the g or trustee empowHred Ye#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta; i A FGther like empowered.

SIGNATUR

\oH?l.“p 3 ealmak Jjuile? 941 - 749-Yo ¢S

HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




