FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P03000088261 04-29-2005 90278 009 ***158.75

. Entity Name

BCB'S TV, INC.

Principal Place of Business Mailing Address

15655 SOUTH US HIGHWAY 441 15655 SOUTH US HIGHWAY 441

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 1 4 0 1 0 74 2

S s ARG EERKAR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 041420'05 ) ChgP . CR2E034 (10/03)
City & State City & Stale 4, FEINumber Applied For

20-0488235 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TIDWELL, BOBBY J
15655 SOUTH US HIGHWAY 441 Street Address (P.0. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491

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 obfigations cf registered agent.

SIGNATURE
Swgnature. typed or printed name cf registered agant and utte it apolicable (NQTE: Ragistered Agent signature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D | O telete e [ change [ Addition
NAME TIDWELL, BOBBY J NAME
STREET ADDRESS | 15655 SCUTH US HIGHWAY 441 STREET ADDRESS
CITY-51-21P SUMMERFIELD, FL 34491 CITY-ST-2IP
TMLE s O velee TILE TS &i-crange [ Addition
NAME TIDWELL, RUTHENN NAME TIDWELL, RUTHANN
\STREET ADDRESS | 15109 SE 73RD AVE STREETADDRESS (15109 SE 73RD AVE
CITY-ST-2IP SUMMERFIELD, FL 34492 CITY-§T- 2P SIIMMERFTELD, FL__ 14492
TITLE 3 Delete THLE O cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-AP
THALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2P Ciry-S1-21P
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Delete THILE [ crange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f‘:liné; dees not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ¢r on an attachment with an address, with all other like empowered.

g a p _ A wel\

SIGNATURE:Y " N 55 3s2-A4S-A\33
SIGNATURE AND TYPED OP PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylme Phone ¥




