2005 FOR PROFIT CORPORATION FILED

NNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P03000055137 Secretary of State
1. Entity Name 05-02-2005 90445 013 ***158.75
BNA DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5005 DICKENS AVE 5005 DICKENS AVE
TAMPA Fl. 33629 TAMPA FL 33629
e s RSN BRERIEREAATE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0/04)
City & State e City & State 4. FEI Number Applied For
: " 42-1600268 Not Applicable
Zip COU:_T_!’V Zip Country 5. Certificate of Status Desired ‘P ?i'gg,lﬁﬂ“o"a'
6. Name and Ad;lress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MARLOWE & MCNABE, P.A MNariswe < NEANabl, LA
324 S HYDE PARK-AVé. STE 210 a(& Street Address {P.O. Box Number is Not Accaptabla)
TAMPA FL 33606 ' \
o) 1960 D, Cleusdand S
City . - ip Code
Tampa FL 2500l

8. The above named enlity submits this statement for the purpose of changing its registered office or registere agent, or both, in the State of Florida. 1 am familiar with, and Eccept
the obligations of registered agent.

SIGNATURE
) Synature, ypad o pontad name of registered agenl and tile 1l aopkcabie {NOTE Rogisiared Agent signatisa requited when sinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.0¢ Trust Fund Contribution. (]  Added to Fees

Make Check Payable to Florida Department of State

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

THLE D O pelete TILE [ Change [ Addition

NAME JOHNSON, SCOTT M NAME

Sirter ADDRESS | 898 HOLLINGWORTH RD . STREET ADDRESS

CIFY-Si-21p LAKELAND FL 33801 CHTY-ST- 7IP

TITLE D [ Delete TITLE ] Changa [ Addition

NAME JOHNSON, BARBARA T . NAME

STREET ADDRESS | 898 HOLLINGWORTH RD J STREET ADDRESS

CIyY-ST-2IP LAKELAND FL 33801 CIY-§T1-2IP

HILE D {0 petete, TILE [ change [ Addition
[ NAME STOOKEY, THOMAS V NAME

STREET ADDRESS | 5006 DICKENS AVE SIREET ADDRESS

Cl1Y-ST-2IP TAMPA FL 33629 CIY-51-7IP

TILE D O velete TITLE [J Change (] Addition

NAME STOOKEY, WENDY K NAME

STREET ADDRESS [ 5005 DICKENS AVE STREET ADDRESS

CITY-S1-71P TAMPA FL 33629 CITY-SI-7IP

HILE T Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Delate TITLE [Ochange  [] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-21P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE:?_/’ID?)’]M V:WHOMM V. SToolkEY \DDD Bi3-83)1 690

SIGNATURE AND TYPED OR PRINTED NAME fﬂj«uu isncsu OR MRECTOR Daytime Phone ¥




