2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
- Feb 11, 2004 08:00 AM

P0O3000056561
DOCUMENT # Po30000565 Secretary of State
BCOT ASSESSMENT AND SERVICES, INC.
Prncipal Place of Business 1 Mailing Address
11230 ROCKINGHORSE RD 11230 ROCKINGHORSE RD
COOPER CITY FL 33026 . COOPER CITY FL 33026
i i LMW B RrE
Suite. Apt, #, elc Sute, Apt #, elc. M_OORE CR2EQ34 (11/03)
City & State ~ — City & Stale 4. FEf Namber Apﬁ‘eS-Fm
.. ‘55/"0 l[(é L[L?/ 5 Not Applicat::
ap Country Zp Couniry 5. Certhcate of Staws Desired O ?ese'g?qlﬂ?:;ﬂmai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent :7 )
-Name
S;L:;rz‘l?ﬁhlg\lgﬂ_i ST Streat Address (P G, Box Number 1s Not Acceplabie)
FT LAUDERDALE FL 33311
Cily FL Zip Code

8. The above named entity subrmits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of printed name of registered agenl and title i applicabie NOTE Regstered Agent signature requrad whon ransiabogy) DAJE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State
s e

Lo N T

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

0. " OFFICERS AND DIRECTORS e ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11,
e DP [ pelete TiiLE O change [ Addition
NAME CAITS, BRIAN NAME

STREET ADDAESS | 11230 ROCKINGHORSE RD STREET ADDRESS

CITY.ST-ZiP COOPER CITY FL 33026 CiTY-ST-20P L .
e DV 1 pelete e [lchange  [7] Adddion
NAME CAITS, CLAIRE NAME o aTeTe ol

STREETADDRESS | 11230 ROCKINGHORSE RD STREET ADDAESS nz ﬁ*g?gg?gﬁg%g} o7 150,00

orv-sT-ZP | COOPER CITY FL 33026 CITe-S1-21p = ) -
g DST [ petete TLE [Jchange [T Addition
NAME CAITS, STEPHANIE MaME

STREET AUDRESS [ 11230 ROCKINGHORSE RD STREET AGDRESS

GNY-ST-2P | COOPER CITY FL 33026 o onv-stap .

TITLE [ Delete TIE 3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-21p o

WHE [ Defete TIHE [JcChange  [J Addition
NAME NAME

SIREET ADDRESS STREEY AGDRESS

CiTY-ST-21F GIY-ST-21P o . . -
THE [ Delete TME ] Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-$F-21P CITY-§T-2IP e

12. [ hereby certify thas the information suppiied wilhsihis fling

does not qualfy for the exemption stated in Section 112.07{3Xi}, Florida Statutes, { further certify that the information

indicated on this report ar supplemental reporjAy'triie andraccurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation ar the receiver or trustee ¢
changed, or on an attachment with an addré

SIGNATURE:

€ empowearad.

te this report as requirad by Chapier 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

z{Z‘Z ffgﬁ i ?‘ﬁ«ﬂf—!(cﬂf

Daytima Prane ¥ i



