2005 FOR PROFIT CORPORATION
¢ + ANNUAL REPORT (AR) FILED

| DOCUMENT # P93000029564 Jan 28, 2005 08:00 AM
1. Entity Narme Secretary of State
B. G. CLINE & COMPANY, INC.
Principal Place of Business - h;‘lajiing Addrass
2727 W. BELLA VISTA 8T. 2727 W. BELLA VISTA ST.
LAKELAND FL 33805 LAKELAND FL 33808
Us us
s ||NHHRNGTN
SUitE. Apt. #, etc. ‘ — = Sufte, ADT #, elc. ‘ == = — ist MODRE CH2E034 (10/04)
City & State — City & 5&e — % F2l Humber T Thoaiied Far
o , NO-T APPLICABLE Not Appicat
Zp Country Zp Country 5. Cattiicale of Status Desired [ $8.75 Additional
L ) Fee Required
6. Name and Address of Ciurent Ragisterad Agent 7 i 7. Name and Address of New Registerad Agent .
) Name

gé-é%E\;UIBFlOEBGBRiSS RD Street Addrass (P.O. Box Nu;nber is Nc;l ;-&cc-eiatable) —

LAKELAND FL 33810 - e e

City ) F L TZip Code
8, The above named entity sub_mits 1]'11; staternant for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, anci.accep.t
the abligations of registered agent.

Sigrature, byoed or prntad name of regrsierad agent and tille Jf applicable (NQTE Registerad Agenl sigratue raquired whan rainstating) DATE _ -

SIGNATURE

FILE NOW!!! FEE IS $150.00 8. Election Campaigr Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contributs Addod to F

Make Chack Payable 1o Florida Depariment of State rust Fund! Confribution. - (] o to Foes
— N A T e T g S ML S . - oo I S Rt i W T T - = N SR . = e T T

10. CFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES 0, OFFIGEHE AND DIRECTORS IN 11__

nite DP T Deiete niE 4 Duxj“#_‘f"uzu?f_ 2 £ - Addition

e CLINE, BOBSY e 01/25/05-80084-01 4- £ 0

STREET ADDRESS | 1010 JORDAN RD, SI8EET ADDRESS

CITY-ST-IP LAKELAND FL . CITy-ST-2IF L L e

THiLE A 1 Delate TMLE [ change  [] Acdition

HAME WILLIAMSON, DIANE ' NAMF

STAEET ADDRESS | 54Q FRANCIS BLVD, SIREET ADDRESS

ciiy-3i- 2P LAKELAND FL ) . arvestae ) . .

1iTE ST 73 Detete TIE T change [ Addilion

NAME HALL, MICHELE NAME

SIRELT ADDRESS | 822 FALLS PARKWAY SIREKT ADNRFSS

omy-ST-AP | DULUTH GA . CIY-ST- 2P o o o I

TILF T tetete Wi ) Change ] Addition

NAME NAME

SEREE T ADDRESS SIREET ADDRESS

CIY-57-71P B CITY-S1- 2P .

THiLE 2 Delete THLE I change 13 Addifien

NAME NAMF

SREET ADDRESS SIREET ADMIRESS

CiY-Si- AP o .. Qomrstap . ] L

TILE 5 Delete TIILE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Cav-s1- R Coir-SI- 4w

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indicated on this repartar supplemental reportis rue and accurate and that ray signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recerver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

e /=285 05T HEI-FEFVRZS S

GNATURWED OR PRINTED NAME OF SIGNING OFFICER OR 0IRECTOR Daytroe Phona #

- g



