FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000166856 : 02-18-2005 90046 001 ***158.75
1. Entity Nams
BHH LEASING, INC.
Principal Place of Business Magiling Address
10100 AILERON AVENUE 10100 AILERON AVENUE 40019850
PENSACOLA, FL. 32506 PENSACOLA, FL 32506
Suite, Aot #, etc. Sutte. Agt. #. etc. 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
S T -/1209/8582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8'75 Additional
. Fee Required
8. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglatored Agent
Narne
BROWN, THOMAS A
10100 AILERCN AVENUE Strest Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City ’ FL l Zip Code
8. The abovo named entity submits this staternent 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 registered agent.
SIGNATURE
Signaturn, typed of printed name of registared sgent and titie it applicable. (NOTE: Ragistarsd Agent signahue nequwed whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delets TME [ Change [ Addition
NAME BROWN, THOMAS A NAME
STREET ADDRESS | 14838 INNERARITY ROAD STREET ADDAESS
CITY-ST-2IP PENSACOLA, FL 32506 CITY-ST-21P
TME D O3 Delete THLE O Change [ Addition
NAME BROWN, MICHAEL C NAME
STREET ADDRESS | 401 COLBERT AVENUE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32507 CITY-ST-2IP
e D ] Delets TILE {0 Change [ Addilon
_Nwe | BROWN. PATRICKF = _ T N T e _— - —
STREET ADDRESS | 400 COLBERT AVENUE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-ST-2P
TME D O petete TE O Changs [ Acdition
NAME LANE, JACK H NAME
STREET ADDRESS | 311 WOODBINE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 iTY-ST-ZIP
TITLE O Delete TITE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cmy-§7-2P CITY-SF-Zif
TME . ] O petete TIMNE [Qchange [ Adgition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CTY-sT- 7P 7 CITY-ST-2IP
12. | hareby certify that the information syppligd with 11y does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemgfitalfeport is#fue and aeeuratdénd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver g Steg empAjwanct to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attachmant with ag rith all other like empowarad. FEB 1 0 2005
SIGNATURE: 4 7 Homas A BFreco PEO435S—0%97|
TYPED OR PRINTED NAME OF SISNQ OFFICER OR DIRECTOR Oate Daytimwe Phore 8




