2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2005 8:00 am

DOCUMENT # P03000041811 Secretary of State
1. Entity N
BE;\ID &;RESSIONS, INC. 05-05-2005 90092 041 ***150.00
Principal Place of Business Mailing Address
100 INTERNATIONAL PKWY STE 122 100 INTERNATIONAL PKWY STE 122
HEATHROW, FL 32746 HEATHROW, FL 32746
1OGE 0
2 Principal Place of Buginess 3. Mailing Address NN 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0775584 Not Applicable
ap Country p Country 5. Certificate of Status Desired [} gg'gesq:\if:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, S. MICHELE

100 INTERNATIONAL PKWY STE 122 Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL. 32748

City FL l 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 familiar with, ang accept
the obligations of registered agent.

Michals Dowsio . 4305

Signatera, typea o oritad name of regstered aget and t2ie f apphcabie. [NCTE: F Agent OB why L+

SIGNATURE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 183(2)(b), F.S., the
Duec by September 7, 2005 Trust Fund Contribution, | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O oelete TMLE [Jtrange [ Andiion
HAME ZULCOSKY, JULIE NAME
STREET ADDRESS { 100 INTERNATIONAL PKWY STE 122 STREEF ADDRESS
CIY-53- 2P HEATHROW, FL 32746 CiTY-S7-2P
TM.E D [ pelete TILE [ Change ] Acdition
NAME DAVIS, S. MICHELE NAME
STREET ADDRESS { 100 INTERNATIONAL PKWY STE 122 STREET ADORESS
CrY-5T-2P HEATHROW, FL 32748 CITY-ST-2P
e D Rueme e ClcChange [ Addition
NAME PLOURDE, KRISTEN B NAME
STREET ADDRESS | 100 INTERNATIONAL PKWY STE 122 STREET ADORESS
CTY-S1-2P HEATHROW, FL 32746 CiTY-ST-2P
TITLE O3 oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-7P
E O Detete LE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
orY-§1-2P CITY- 5T-2P
TRE O3 Detete TME [dctange (] Acdition
NAME NAME
STREET ADDAESS STREET ADIRESS
ChY-ST-2P CITY- §T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11307,3}('&). Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officers or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ chul._ L 413 05 A4p)-R83-390

IGNATURE AND TYPED OR PRINTED NAM NING OFFAICER CF DIRECTOR Dayrme Phone #




