2005 FOR PROFIT CGRPORATION_

ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P03000123686 ’
Bﬁgyﬁiﬂl‘\? CAN INC.

Secretary of State

o ﬂ-laﬂirrd Address
12005 DESOTO DR
NORTH PORT, FL 34287

Principal Pface of BUS]‘ﬂGSS_-

12005 DESOTO DR
NORTH PORT, FL 34287
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6. Fiams and Addraus of Current Hegistored Agent -
BHADA, JAMES ~ _
12005 DESOTO DR
NORTH PORT, FL 34287

ET Iy e

'DO NOT WRITE
"IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its reglstered office or registerad agent, or bolh, in the Stale of Florida. | am farniliar with, and accept

the cbiigations of registerad agent.

SIGNATURE

Signalure, typed of printed name of rogistered agent and (e | applicable

(NOTE. Registered Agent signature requited when refnstaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10, __ CFFICEAS AND DIRECTORS

P

BHADA, JAMES
12005 DESOTO DR
NORTH PORT, FL 34287

THLE

NAME

STALET ADORESS
CITY-S7-Zp

TE

NAME

STREET ADDRESS
CITY-ST-2p
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D TIEREs

0326 0E-E0004-01 1 150,00

TIEE

RAME

STREET ADURESS
LIy -87-21°

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

SRR

INTHISSPACE

TIRE

RAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADORESS
CITY -5T-ZiP

12. | haraby cardify that tha infarmation supplied with this fit

of the corporation or he racaiver or trust

changed, or on an ghie Kpewerad.

SIGNATUR

3 . ; doas nat qualify; for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Indicated an this report or supplemantal 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 diractor
powared to exetute this repon as ragquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

FrPor PRINTED NAME OF SIGNING OFFICER

DIRECTOM ) Date Davime Bhone #

Z7Tpreslpade 30505 949100124



