2005 FOR PROFIT CORPORATION Mar 0{1216)%]5)800 am

ANNUAL REPORT

DOCUMENT # P04000138626 Secretary of State
1. Entity Name 03-04-2005 90079 008 ***150.00
BCLF, INC.
Principal Place of Business Mailing Addrass
1063 MASON AVENUE 1063 MASON AVENUE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
S v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 ChgF CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SI - 05536 9)— Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired ] Ei‘gg]&g:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SERVIDIO, MATTHEW - - - . -
1063 MASON AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL. 32117
City FL | Zip Code

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

SIGNATURE
2, tyPen of pdnted name ot registered agant end Lils it applicable. (NOTE: Regisierad Aganr! signature fequired when rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS 3 pelete 1MLE [ Change  [] Addition
KAME SERVIDIOQ, MATTHEW NAME
STREET ADORESS | 1063 MASON AVENUE STREET ADDRESS
CIrY-$T-20P DAYTONA BEACH, FL 32117 CITY-ST-21P
TILE 3 vetete TITLE [J Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P Y- ST- 2P
LE [ petete TME Ol crenge [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
cy-sT-oP B " CIy-ST-0P
THE L3 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-ZIP
13 [ pelete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TMLE [ Dejete THTLE [Jchange ] Addition
NAME A ) NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P L Ciry-$1-.2P

1271 hereby certify that the |nlormal|0n supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have tha same legal effect as If made under oath: that t am an officer o director

of the corparation or the receiver or frusiee empcwered p-ewpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres like: empowered

|Ia’)/(f 38p-25>SSSD

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




