o FILED
?004 FOR PROFIT CORPFORATION Ma 05, 2004 8:00 am -

ANNUAL REPORT

DOCUMENT # P03000078975 Secretary of State
1. Entity Name 05-05-2004 90208 022 ***150.00
BAHATI FINANCIAL GROUP, INC.
Principal Place of Business ) Mailing Address
707 SAND RIDGE DRIVE 707 SAND RIDGE DRIVE
VALRICO, FL. 33594 VALRICO, FL 33594 2 4 0 7 1 3 8 ﬂ
 — ST
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number ) Applied For
. 66 - “ q S c[ '{‘ Not Applicable
Zp .| Ceunwy Zp < Country - = - | 5. Cerfificate of Status Desired ~ "[]~ fg-;’fqﬁfdﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JONES, OTHA E
707 SAND RIDGE DRIVE _ Street Address (P.O. Box Numbet is Not Acceplable)
VALRICO, FL 33594 )
City FL | 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, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agant and title f 2pplicabls. (NQTE: Registered Agent signature requirad wher reinstating} OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [T Detete TiTLE [ Change [ Addition
NAME JONES, OTHAE HAME
STREET ADDRESS | 707 SAND RIDGE DRIVE STREET ADDRESS
CITY-SF-2iP VALRICO, FL 33554 CITY:5T-2P
TLE Opetete - § ™E [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-5T- 2P CITY-£1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME - - NAME - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmLE ' [ Dalete TMLE [J Change [ Addltion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P ‘
THTLE [ pelete TILE [ Change  [] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section: 119.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or The regetvenor trustee empowergd 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach N pn address, with & other like empowered.

SIGNATURE: O\wa £ ’SB.MUJ" y-q-oH 3-551- ¥l

OF SIGHING OFFICER OR IRECTOR Daytime Phoie #




