2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P03000013623

1. Entity Name
BHC, INC.

ecretary of State

04-22-2005 90290 021 ***150.00

Principal Place of Business

133 WEST BAYRIDGE DR.
WESTON, FL 33326

Malling Address

133 WEST BAYRIDGE DR.
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc, Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2321924 Not Agplicable
ap Country Zp Country §. Certificate of Staius Desired ] ?i;esq :::::!;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
CORREDOR STAGGS, BLANCAH
133 WEST BAYRIDGE DR: e e ——— _  ~ ¢ _ |-Street Address (P.D. Box Number is Not Acceptable) _ _ . .o
.WESTON, FL 33326
City FL I Zip Code

- B. .The above named entity submits this staternent for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

. Signatwe, lypad or printed name of ragisterad agont and tte if applicable.

(NOTE: Registprad Agent signature requined when resnstating)

CATE

. FILE NOWIlI FE_E.'iS $150.00 ’
After May 1, 2005 Fee will be $550.00

© 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10, " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P R 2 Delete TME '3 [JChange [ Addition
mME - | STAGES, BLANCAH NANE STAGGS , BIANCA

STREET ADDRESS | 133 W BAYRIDGE DR smecraooness (133 W, BAMAIDGE D L

orv-st-ze ] WESTON, FL 33326 CITY-5T-2P wEgSTOMN, FL 333 >b .

TILE VP 3 Delete e JyP _ [} Change ] padition |-
NAME STAGES, ROBERT E NAME STAGGS, ROBEAT E

STREET ADDRESS | 133 W BAYRIDGE DR STREET ADDRESS || 2%y W ., 'éHL{RlUbE o

ory-sT-2¢ | WESTON, FL 33326 CITY-§7-2P WESTOP , FL 333 9‘6 .

TILE 3 Detete TALE [] Chaage {7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sT- 20 oITY-5T- 7P

T e = — 5} pepte———-f M= = = 3 Clange ‘{5 Aduttian =
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF , CITY-ST-AP

TILE 3 Delete TME [J Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P TY-57-2P

THLE 3 Delate 1113 [ changs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BiTY-5T-2P

12. | hereby certi
indicated on this report or supplemental report i true an

changed, or on an attachment \myn_a esg, gvith all other ke empowered.

that the informatior supplied with this filirlg does not qualify tor the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shati have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

.

SIGNATURE: ﬁg‘;&uoﬂmml ') g [

=

4-29 oS

Duaytime FPhone o

v



