2006 FOR PROFIT CORPQRATION

FILED
Mar 08, 2006 8:00 am

ANNUAL REPORT (AR) 2 S t f Stat
MENT # P05000041703 ccretary o ate
PEcn)CU 02-10-2006 90026 034 ***150.00
. ity Name
« BHI OF CENTRAL FLORIDA CORPORATICN
b Principal Place of Business Mailing Address 1 9 8
1869 INDIA PALM DR POBOX 413
o o HIINIIIlllIIlﬁllﬂslflﬂl[hﬁ\llII(HIWMIWIIMIHI|l\|llllﬂl!
2. Principal Place ol Business 3. Mailing Address
Suite. Apt, #, gic. Suile, Apt. ¥, gic. 15t MOORE CRAZED34 (10/05)
City & Siale Oity & State 4. FEI Number Applied For
- - 20 :2?3 orP 2 Not Applicable
Zn Couniry Zp Couniry 5. Cerificale of Stetus Desired [ fg;esq Addiiona)
6. Nama and Address of Currertt Registered Agent 7. Name and Address of New Registered Agent
. Namea
valg;?r‘q\gllk Iﬁlﬁr_‘M DR Sueet Address (P.Q. Box Number is Not Acceptable)
EDGEWATER FL 32132

Cary

FL | Zip Code

B. The above named antily submits this statemenl for the putpose of changing ils registered
the obligalions of registerad agent.
A

office or registered agent. or botb. in the State of Florida, | am lamiliar with. and accept

;Make Check Payable to. Florida Departrient of Stats;

SIGNATURE
- Sigrmiurd, Dot o Pranor tume of ot B0 Bt O o INCTE" Rogiared AQery Signatum roque 80 whon (geatatog) DATE
R A L e e s BT ,
L: % kAﬁefl;E ':owm FFEE\:ISNIS;?M‘TBO— - 9. fleciion Campaign Financing  $5.00 May Be
SR y 1, 2006 ‘Be'$550.00- Trust Fund Contribution. [0 Added to Fees

0. GFFICERS AND DIRECTORS 1T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

IMEe D [ Detete me Ocane [ addition
NAME MISTA, WILLIAM NAME

STREET ADDRESS | 1869 INDIA PALM DR STREET ADORESS

CIvY.-ST-27 EDGEWATER FL 32132 CITY-S1-0p

nnE E] pelete WnE Clcrange [ Addilion
MANE NAME

STREET ADORESS STREET ADDRESS

CY-§1- 29 CTy-ST-2P

TmE S P —- . ¥ TN o S P — O)-Crange. = T Acgiten
NAME RAME

STREET ADORESS STREET ADORESS

CITY-51-7% _ oy -ST- 290

THLE O Deters e [l change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

Grv-st-zp CIrY- 5179

mne O Detete e O cCrange [ Additisn
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTy-31-2P Y-St 7P

e O peiets ToE O changz [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciy-51-29 CiTY-ST-7P

indicated on this report or supplemental repen is true and accurale and that my signalur

it changed, or on an attachment with an adi

SIGNATURE:

12 1 hereby certily that the informalion supplied with this filing does not quality lor the examptions contained in Section 119, Figrida Sialgtes, | furiber certidy thal e information

of the corparation of 1he receiver o Irusiee empoewsred to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11
with all other like empowared.

e shall have the same legal a'fect as il made under cath; that | am an officer or director




OO

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2006

BHI OF CENTRAL FLORIDA CORPORATION
PO BOX 413
EDGEWATER, FL. 32132

Subject: BHI OF CEN FLORIDA CORPORATION

Reference Number: P05000041703

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/Cl
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



