2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02,2004 8:00 am

DOCUMENT # P20843 Secretary of State
T. Entity Name . 08-02-2004 90019 021 ***150.00
BHI MARKETING, INC.
Principal Place of Business: ' Mailing Addrass
4731 MEADOWVIEW CIRCLE 4731 MEADOWVIEW CIRCLE :
SARASOTA FL 34233 SARASOTA Fi. 34233 4 4 05 l 5 J U
Suite. Apt. #, eic. Suite, Apl. #, sic. MOORE CR2E034 (4}04)
City & State City & State 4. FE! Number : Applied For
76-0079999 Not Applicable
2ip — Y Country _ Zip‘ _ —— Coun(r’y— I ,Cerrri[icaté of Status Desired - 1 fi‘;;‘;mﬁ;g;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
’:%\QI}RARE%E?OO\%%TQ-V&%YE%EE ) Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34233
R S A T T = i = T L RS TR S S S s SE  mya leamhoe e L
B City T T TP [#e Code

8. The abave named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agem and Gt if apphcable. (NOTE: Regigtered Ageri signaturs required when reinstating) J DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  []  Added to Fees

S.607.193(2)(b}, F 5., allows for the waiver of the $400.00 /
late fee. By checking this box, the corporation certifies it

; a did nct receive prior notica. Fee to file is $150.00.
10. ‘ OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD : O Delete TITLE [ Change [ Addition
NAME HOWARD, ROBERT E. NAME
STREET ADDRESS | 4731 MEADOWVIEW CIRCLE STREET ADDRESS
cy-s7-z2P - |SARASOTA FL 34233 ' CITY-ST-21P
TITLE VvsD ' O delete mE [ change [ Addition
NAME WILSON, JULIE ] NAME
STREET ADDRESS (5410 N, BRAESWOOD  APT. 885 STREET ADDRESS
CiTY-ST-21P HOUSTON TX 77035 CITY-§T-21P
TITLE : [ Detete TITLE [ Change T Addition
NAME ‘ NAME
STREETADDRESS | e — . STREET ADDRESS
oITY-57-2P T Co T - ot 27 S T -
THLE (3 patete TLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
1MLE [ pelete TITLE [l Change  [¥ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY- ST-ZIP
TLE ‘ {1 Delete TMLE [IChange [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-218 l CITY-§T-2/P

12. | hereby certify that the infor supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. } further certify that the information
indicated on this report or sufplgfental report is true and accurate and (gt my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the rg &r or trustee empowered to execute this pepbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach/eent wi an address, with all gifier like emp ed.

SIGNATURE: /» ¢ 7 ‘ ‘77/%,45/ 92/[‘92,; _4/J/2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dayhme Phone #




