FILED

2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
BHP ENTERPRISES, INC.
Principal Place of Business Mailing Address JIVUiFleiu
796 EAGLE POINT DRIVE 796 EAGLE POINT DRIVE
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
S S ARV R IR RN
Sulte, ApL £, ete. Suite, Apt. #, etc. 08132004  Chg-P GR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
L5-11850 9% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X fi'gi 3:’:;”""51
6. Name and Address of Current Reglstered Agent  _ _ _ e — - . 7._Name and Address of.New.Registered. Agent- — _ -
Name Il p'
HEAD, KOKO Brer ELSTI G
G300 OLD KINGS ROAD SUITE 4 Street Address (P O Sox Numb?ys Not Acce tabie)
JACKSONVILLE, FL 32257 19
Ci - Zip Cod
Ygr AOLusrde FL | %% a2

8. The above named entity subrn:ts 15 Ytatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regigtered age

SIGNATURE \-/(‘I‘L B"-cf' W QE—‘-"T\ Ls Pﬂihaw ‘9’ 29[ o4

S|gnamm tyned oF Rring an nama of registered agant and fitle if applicable (NOTE: Aegistered Agent signalure required when reinsiating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PrES1oe 5T [ petete TILE [ Change [ Addition
NAME Baemr 4. PeLsmice NAME
STREET ADDRESS | Jpl, EAL AL Parrir D STREET ADDRESS
omvstze [ ST AvbumdE A 310972 CITY-81-2p
mE VILE Pacs.ecut lTACASVaAEL oo T Clchange [ Addition
HAME g PiEsdSTioe NAME
STREET ADDRESS |19, €AGLE Fo T D STREET ADDAESS
CTY-ST-ZP ST AusTide €V dzod CITY-ST-71P
TITLE VILE PaEs otsir /Dyaccon of wm-‘l-ﬂj Delete TITLE [ change  [] Agdition
NAME Riudaden v a1y R - —F NAME - R e f e —— o =
STREET AODRESS |1 EAL\R ot Oa STREET ADDRESS
GITY-ST-2IP £ ANLGSTIHE £ T2 CITY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p CITY- 5T-2IP
TITLE [ pelete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12, | hereby cerify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered 10 exgcute 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 attachment with an addre ith all other like empowered.

sianature: D) & MUAl Bocra Aacsciie Guaer  olzklof (g 814-4553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




