2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000017638

1. Entity Namea
BJP ENTERPRISES OF FLORIDA, INC.

Mar 03, 2005 08:00 AM
Secretary of State

Méillng Address

1003 45TH STREET WEST
BRADENTON, FL 34205

Principal Place of Business

1003 45TH STREET WEST
BRADENTOM, FL 34209

DO NOT WRITE IN THIS SPACE

T A

1302005 No Chg-P CR2EQ34 {10/03)
4, FE| Numbes Applied Far
59.3767055 Not Applicable

O $8 75 additional

B. Certificate of Status Desired Fee Redquired

8. Name and Addrass of Current Registsred Agent

HARRISON, G. JOSEPH
1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florlda. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

(NOTE Hegisleved Auent slgnalure requimd when reinstaling)

Signature, typed or printed name of registarad agent and (e if applicable

8. Elsction Campaign Financing

FILE Now!i! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fas will be $550.00

$5.00 May Be
Added to Fees

10.

QFEEES AND DIHE(;TORS'

D

POWELL, WILLIAM C

1003 45TH STREET WEST
BRADENTON, FL 34209

TTLE

NAME

STREET ADDRESS
CITY~-§T1-2P

D

POWELL, JAYNE

1003 45TH STREET WEST
BRADENTON, FL 34209

TIE

NAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-51-BP

TITLE

NAME

STREET ADDRESS
CITY-§T-20P

THLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

DO NOT WRITE
IN THIS SPACE

12. { hereby cortily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver ar frustes empawered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or supplemental repert is true an

changed, or on an attachment with an address, with all

?hke empowered.

S~ /-0.5/ QY ME-04/p

SIGNATUR E -‘%ﬁﬁ AND TYPED OR PRINTED

NAME QF SIGNING OFFICER OR DIAECTOR

Daytime Phone ¥




