2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 02, 2005 8:00 am
O . X

DOCUMENT # P04000105438 cretar Yy of State
t. Entity Name 09-02-2005 90013 013 ***550.00
BPH, INC.
Principal Place of Business Mailing Address
4540 BEACON DRIVE 4540 BEACON DRIVE '
2. Prncipal Place of Business 3. Mailing Address
20 S Polk Ave. B30 s Ol Qe
Suite, Apl. #, elc. Suite, Apl. #, elc. Ind MOORE CR2E034 (5/05)
City & State City & State 4, FEI Number . Applied For
Arcadia , FL A Arcodio FL A0 - 1370077 Not Applicable
z‘f‘{'}k’o Country. u.s. ap 3..\1% Ccunut’_,_g\ 5. Cerlificate of Status Desired a Eese'ggq 3?:;“0""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

VOQIGT, STEPHEN F ESQ.

2042 BEE RIDGE ROAD Street Address (P.Q. Box Number is Not Acceptabie)
SARASOTA FL 34239

. .

City F L Zip Code

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

SIGNATURE
Signatute, typad o phsted name ol regsiered agent and Uil i appiicable (NOTE Regmlerad Agent signature raquied when reunsilatng) CATE
FILE NOW!1! FEE ls $550.00 5.607.193(2)(b}. F.5., allows for the waiver of the $400.00 . . ) :
. . ) e 9, <
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Elestion Campaign Financing  $5.00 May Be

) . , i Trust Fund Contribution. E
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. u Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST T 1 Delete TILE [ change ] Addition
NAME HATCH, BRAD NAWE

STREET ADDRESS | 4540 BEACON DRIVE STREET ADDRLSS

CifY-$1-2p SARASOTA FL 34232 CITY-ST-2IP

nite 3 pelete LE [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

G- §1-4iP CmY-ST-2P

TIRLE 3 petete TILE [ Change ] Addition
HAME - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S1-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST 2P CTY-57-2P

TILE [ Delete TILE ] Change 1 Addition
RAME HAKE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

TIE 3 Datate TITLE O change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Brod w Brad Mot %‘ﬁlos (_gL?,) Hay. 794




