2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000011282

1. Entity Name

BCR CORP

02-24-2005 90026 041 ***150.00

Principal Place of Business

925 SEMINOLE ROAD
ATLANTIC BEACH, FL 32233

Mailing Address

925 SEMINOLE ROAD
ATLANTIC BEACH, FL 32233

40022060

2. Principal Ptace of Business

3. Mailing Address

ARV AT

Suite, Apl. #, elc.

Suite, Apt. #, elc.

02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
42-1574466 Nol Applicable
a0 Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - — A— = ~Name = oy = P ———
ROGERS, BRENT P :
925 SEMINOLE ROAD Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City Zip Code

FL |

SIGNATURE

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 obligations of registered agent.

Signatwe, typed or printed name of registered agent and ulle il applicadie.

{NOTE: Regrstered Agernt signalure raquirad when reinstaling)

FILE NOWI! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00-May Be
Added o Feas

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

TITLE P 3 Detete TlLE [ change  [J Addilion

NAME ROGERS, BRENT P NAME

STREET ADDRESS | 925 SEMINOLE ROAD STREET ADDRESS

CITY-ST-2P ATLANTIC BEACH, FL 32233 GiTY-s7-21P

THILE 7 pelete T O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-51-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREETADDRESS | — 7~ 7 - T “")" STREET ADDRESS ™ ST - T T oo =

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CiTY-57-2IF

TITLE [ celeta TITLE O Change [ Addition
v aME NAME

STREET ADDRESS STREET ADDRESS

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

JMLE O celete THLE ) Change [ Aduition

NAME NAME

STREET ADDRESS STREET AQDRESS

CIvY-§T-7IP CTY-ST-2IP

& 12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certity that the intormation
- indicated an this report or supplemental raport ig,true and accurate and 1hat my signature shall have the same legal sffect as it made under oath; that | am an officer or director

of the corparation or the recepepr o tru [ wered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmefiywihla reg$” with all other like empowered. // —

) SIGNATURE: .

VSIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phana ¥




