FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000137106 ecretary of State
1, Entity Name 04-28-2006 90187 010 ***150.00
BA SYSTEMS COMPANY, INC.
Principa! Ptace of Business Mailing Address
14585 SOUTHERN BLYD PO BOX 1063
LOXAHATCHEE, FL 33470 LOXAHATCHEE, P 33470
- R R R

2. Principal Place of Business 3. Mailing Address 1 ‘:1 | | o i [ |

Suite. Apl. ¥, ic. Suite, ApL ¥, elc. - - 01132008 ChgP 034 (11708) .

City & Stae City & State . 4, FEl Numnber Appiied For

59- 2274620 Mot Applicabie
Zip Country Zip Country . " $8.75 agditional
3. Centficate of Status Desired & QDTATE"' Required
8. Name and Address of Curront Registerod Agent . 7. Name and Address of New Registersd Agen
Name
GORDON,BOB -~ —
14585 SOUTHERN 8LVD Streat Addiess (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL l Zip Code

B The.above named entity subrmits this statemnent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the dbligations of regiatered agent.

SIGNATURE
] , iyl OF prneed nam of reQeEiared AQt and titie # ADCICRDA. (NOTE: Regrttorad AQent ssgnelurk Fequired when nerst®tng) DATE \.
-FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss_m May Be
AMter BRay 1, 2008 Fee will be $530.00 Trust Fund Contribution. O  mdedto Fees
A
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 3 Detete e [ change 3 Acdition
HAME GORDON, BOB NAME
STREET ADDRESS | P O BOX 1063 STREET ADORESS
crry-57-2p LOXAHATCHEE, FL 33470 GEY-§1-28
TLE 3 Delete TME Dcmnge [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-57-2P
TME O Detets TME ’ ; [ Ctange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P . CTY-51-ZP —— e
e [ petete TME [ Crangs (3 Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-27 CITY-S7-ZP
TLE -, [ Detete TILE O ctange [ Adeition
NAE NAME
STAEET ADDRESS STREET ADDRESS
caTY-5T-2P CFY-ST- 2P
ME L] Deiere E DO crarge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 2P CITY-S7-29

12. 1 hereby centily that the information supplied with this ﬂlir? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. § further certify that the information
indicated on report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or divector
of the corposation or the recetver or trustee empowered 1 execute this repon as required by Chapter 607, Florida Statutes; snd that My name appears in Block 10 or Block 11 if
changea, or on an atachment with an address, with all other ke empowered.

SIGNATURE: Bofr Minglons, Bob Gordon Presidest  4)i0]ob

TURE AND TYPED OR RINTELY WAME OF BIGING OPFICER OR




