FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000022728 . 07-08-2005 90022 037 ***150.00
1. Entity Name
BSCO, INC.
Principal Place of Busingss Mailing Address g .
140 ISLAND WAY #104 140 [SLAND WAY #104 50055233
CLEARWATER, FL 33767 CLEARWATER, FL 33767
e v AR
Suite, Apl. #, etc. Suite, Apt. #, ec. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
30 - 007«1"{71{ Mot Applicable
Zp Courtry Zip Country 5. Cerificalg of Status Desired ] fi‘giﬁf;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVIN, HARVEY

255 DOLPHIN POINT, PHB- 7 Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33767

H City F L Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.

N
e

SIGNATURE =

-y Signatura, ryped or printedd name of registergd agent ang thia of appicable. (NOTE: Regsloned Agent Signalure required when reinsiatng) DATE

FILE NOWU! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by Septamber 7, 2005 Trust Fungd Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TITLE [ change [ Acdition
NAME LEVIN, HARVEY NAME
STREET AUDRESS | 255 DOLPHIN POINT, PH8 STREET ADDRESS
CaTy - S1- 2P CLEARWATER, FL 33767 CITY-ST-2IP
e O Detete e [ Crange [ Adgitian
MNAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P Chy-St-21p
TITLE {7 Detete TITLE [ Crange  [J Addition
HAME HAME
3TAEET ADDRESS STREET ADDRESS
CITY-§T-2IP . Qe .
TITLE 3 pefete TITLE - [JcChange  [7] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2IP . CITY-ST-2IP
(1 O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cny-§7-2IP
TITLE 3 petete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CImy.s3-2IP

12. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemenial repor nd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or gustee empowergl Lo execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an arlachment wilhyéin address A all other like empowered.

SIGNATURE:

/*AfVe\/[ewa/ zégﬁa/ 72244 -]

stsaﬁ}uﬂ( 7&0 TFFED OR PAINTED NAME OF SIGNING OFFICER ){n DIRECTOR Daytire Praone »

(/
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