| FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p04000000461 04-07-2004 90031 015 ***150.00
1. Entity Name ;
BSt, INC. .
Principal Place of Business ' Mailing Address Q ‘} U Z :) 3 36
942 HARBOR PINES DR : 942 HARBOR PINES DR
MERRITT ISLAND, FL 32952 ' MERRITT {SLAND, FL 32952
R R IR RO AR WA

Suite, Apt. #. sic. : Suile, Apt, #, etc. 03202004 Chg-P CR2E034 (10/03)

City & State : . City & State FEI Number Applied For

] 3Y%27)05> Not Applicable
e Country ap Country 5. Cenificate of Status Desired [:I §8'75 A“d“ic'"a'
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Hegistered Agent
. - = b - Name— - ~ -~ - = -~ SR

WEBSTER, JEFFREY W .
942 HARBOR PINES DR ‘ Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL sz Code

8. The above named entity submits this statemenr for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

UM /L/')J/u')

e or pfin(e’i name o 1egisu;ued agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) 1 pare

SIGNATURE

7". - !

'FILE NOWI!l FEE IS $150/00 9. Election Campaign Finaricing $5.00 May Be

After May 1, 2004 Fee will be ?550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Detete TTE , O Chenge [ Addition
NAME WEBSTER, JEFFREY W, HAME
SIREET ADDRESS | 942 HARBOR PINES DR STREET ADDRESS
cmv-s7-2P | MERRITT ISLAND, FL 32952 CITY-ST-2P
TITLE ) 3 Delete e [3 change  [] Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-5T-71P ! CITY-5T-ZIP
TITLE : (3 Detete TLE [ chenge ] Addition
HAME : HAME
STREET ADDRESS - E - - STREET ADDRESS - - . -
CITY-51-ZP . CITY-51-2IP
TILE O Delete TILE ] Changa [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
ity -S81-2IP ; CITY-ST-ZIP
TILE _ [ pelete TIILE [ Change £ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2P
me . - [ .- 3 Delele - TLE A [Jctange [ Addition
NAME i - ; ST - MAME . R - . o LT T e '
STREET ADDRESS . - IR ) : . .. [f STREET ADDRESS
CITY-ST-2P - - . ‘ - L R ovesteae -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signalure shalt have the same jJegal effact as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

Daytime Phane #

ME OF SIGNING OFFICER OR DIRECTOR




