‘“fo‘o‘s“rbn“Pn’or|F¢'0RP10RAT|0N"‘"* FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P04800171047 : 2 Secretary of State

1. Entity Name e
02-27-2006 90077 019 150.00
B.J.I. HOLDINGS, INC.

Principal Place of Business Mailing Address
603 LAKE BLUE DRIVE . . ’ 603 LAKE BLUE DRIVE I e .
T e Hll”ll! |" IIHI llm Il’" Ill" ml‘ Hl” ‘"l‘ “I“ m\i Im. ‘“\“‘ “ ,Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOOBE CR2E034 (10/05)

City & State City & Slate 4. FE! Number Applied For

QO — 2 Tl b (D g Not Applicable
Zi Count Z C iti
b ountry P ountry 5. Ceriificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHRINER, JOYCE M

e o - Name_

603 LAKE BLUE DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID Fi 33852

City FL Zip Code

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

SIGNATURE

Srgnalute. typdd or pravted name: o registesd agent and litle 1 applicatie. (NOTE: Regislered Agent signalure myuired when renstaling) DATE
3

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) [ Delete TITLE [ Change [ Additian
HAME SHRINER, WILLIAM N NAME
STREET AODRESS |603 LAKE BLUE DRIVE STREET ADDRESS
CITY-51-21p LAKE PLACID FL 33852 CirY-51-21
TMLE D [ Delete TILE O chenge [ Addition
NAME SHRINER, JOYCE M HAME
STREET ADDRESS 1603 L AKE BLWE DRIVE STREET ADDRESS
CAY-5T-2IF LAKE PLACID FL 33852 Ciry-ST-2IP R - — —_—
mE oot L . [ oebete R TnC &) 3 Change [ Addition
NAME NAME - )
STREET ADDHESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TILE O vetete THE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TME O pelete TITEE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-7p CITY-§T-21P

12. | hereby certity Ihai the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ol ike empowered.

——

SIGNATURE:

smNA}?é‘iNnU‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phons §




