2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # P04000033670 L ecretary of State

1. Entity Name
BCC SCREENING, INC. 04-25-2005 90231 029 150.00

Principal Place of Business Mailing Address
P.C. BOX 191 P.Q. BOX 191
FOUNTAIN FL 32438 FOUNTAIN FL. 32438 .

Suite-%t-% Suits, Apt. #, etc. 1tMOORE  CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
OO 14T F£D0 Not Applicable
de Coun Zip Country 5. Certificate of Status Desired a $8.75 adanional
Fee Required
6. Name and Address oN;unem Registerad Agent 7. Nama and Address of New Registered Agent
Name

?&%T%gl#lﬁmyﬂ% - /& ‘_"0/ 'T&Jg Street Addrass (P.O. Box Number is Not Acceptable)

FOUNTAIN FL 32438 TR0 ch/

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

the obligations of re;isggd Egﬁt.
SIGNATURE

Segnature, lypad’& prnted name ol registered ngent and ntle d apphcable {NOTE Regisierad Agert signature raguiad when rensiabng} CATE

City FL Zip Code

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

I . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

O Delete e [Cthange [ Addition
NAME HOLMES, WILLIAM E MAME
STREET ADDRESS |P.O. BOX 191 STREET ADDRESS
CiTY-S1-2IP FOUNTAIN FL 32438 CITY-5T-7IP
TILE ) 2 Delste TITLE {J change [ Addition
NAME NAME
STREEY ADDRESS STHREET ADDRESS
CITY-S1-TiP - CITY-ST- TP
MLE . -0 oetete TILE - - [Jchange - [C] Additicn
NAME . —_— o o — - ——— NAME . -
STREET ADDRESS STREET ADDRESS - 7 B
CITy-S1-2P L_cm-sr-zw
TILE [T pelete TILE ) change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7T oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-ST- 24P
TITLE ] Delete TMLE . O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P

12. | hereby certify that the information supplied with this liIing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the infermation
indicated on this report or supplemental 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 director
of the corporation or the receiver of rustee empowered 1o execute this report as required Py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an address, with all other like emppw
SIGNATURE: ‘#/ /3, a\J/ &s0-732.537

SRGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFCER OR RECTOR - / Dale/ Daytme Phone §

LY
T Y 4 4 ——— . ¥ L




