. | | FILED

. ANNUAL REPORT

04-21-2004 90016 012 ***150.00

DOCUMENT # P03000109462
1. Entity Name
BST SVC. INC.
Frincipal Placa of Business Mailing Address B 6 4 2 2 9 3 9
8862 NW 56TH STREET 8862 NW 56TH STREET
HCUSE HOUSE
CORAL SPRINGS, FL 33067 &R CORAL SPRINGS, FL 33067 B8R
S v REIL AN R EL A
1 Sute, ARt #. elc. Sulte, Apt. #, exc. 04012004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, Number Applied For
-0AD8% .3.09 Not Applicable
P Couniry Zp °°”"f" 5. Certilicats of Status Desied [ E&Z{’qﬁﬂ'“‘""
& Nameand Addrass of Curvant Registered Agent : 7. Name and Address of New Registered Agent
T et L e e e e T SE TS eName e a s - e e e e e i e
ODIERNOC, BARBARA A
8862 NW 56TH STREET - Swreel Addrass (P.O. Box Number is Not Acceptabia)
HOUSE .

CORAL SPRINGS, FL 33067

City FL { Zip Code

8. Tha above named entity submits this siatement for the purpose ol changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and m:oept
tha gbligations of registered agent.

May 19, 2004 8:00 am
2004 FOR PROFIT CORPOMN 4 Se{retary of State

SIGNA]’UHE .
. typad or printact nama of .:| mQent and litle it :mxewwmmmmm DATE
FILE NOWN! FEE IS $150.00 8. Eloction Campaign Financing _ $5.00 May Be
After May 1, 2004 Foo will be $550,00 Trust Fund Contribution. - O  Addecio Fees

{ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTOARS IN 11
TME P O Deten TME [Cichange [ Aadition
MAME ODIERNO, BARBARA A NAME
SIREET ADDRESS | BBBZ NW 56TH STREET STREET ADDRESS -
CITY-ST- 2P CORAL SPRINGS, FL 33067 CIFY-SI-2P
nTiE vP O Delete TE O Crange [ Addition
NAME ODIERNOQ, JOEL K HAME
STREET ADDRESS | 8862 NW 56TH STREET STREET ADCRESS
urv-s.22 | CORAL SPRINGS, FL 33067 cmr-S1-2p
Tme {0 pelete ™ O crangz O Addition .
HAME  ~—r - NAME - - EEEEE I S R - =1 -
STREET ADDRESS STREET ADDRESS
CIY-S1.2P CY-ST.2P ‘
TE ) — _— B ME _ . DOchage. [Jasdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY- 5729 CIFY-ST-28
TRE 3 Deletn HTLE . O changz T Addition
HAME HAME .
STREET ADDRESS STREFT ADEAESS
CITY-ST- 719 . ¢ir-step

CWE i ) [ pexete Tme . (3 Change [ Addition
NAME o AME
STREETADDRESS {° T STREET ADORESS -
OIStz = | -- -+ - - - - f emvestooe

$2. | hereby cerlify that the information supplied with this filing doea not qualify for tha axemption siated in Section 118.07(3)i), Florida Statutes. | further cenity that the mforma!:on
ingicated on this report or supplamental reporl i$ true and accurale and that my signature shall have the same legal eftect ag il macte under oath; that | am an officer o directar
ol rhegggrporauon or the r{ecalwer Or trustae empowered to execute this report as required by Chapter 807, Florida Stanles; and that my name appears in Block 10 of Block 1"if
chan or o an attachme

SIGNATURE: X

ress, wiih all other livg empowered.

AOEL OD 1grwo (P 9/,;-04 G5 752 689

-

R —
SIGNA ymnmnnmmmwmmmmim / Deytrmie Phone ¢

oy 95 3970081



