FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000033410 Secretary of State
1. Enlity Narne 05-03-2006 90233 037 ***150.00
B. C. L. OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address VUURUVY
570 GOLDEN GEM DR PO BOX 2250 * .
UMATILLA, FL 32784 US UMATILLA, FL 32784 1S .
s TR AR
Suite, Apl, #, elC. Suite, ApL. #, elC. 04182006 Chg-P CRZEQ34 (11/05)
City & State City & Siate Applied For
W Sq 3‘ ?/ 2"[—7 Not Applicable
ZiP Counry Zip Country 5. Cefuﬁcaie of Siatus Desired lm) Eeae gesq::g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BRYAN, RUSSELL G
570 GOLDEN GEM DR Street Address (P.O. Box Mumber is Not Acceptable)
P O BOX 2250
UMATILLA, FL 32784
City FL [ Zip Code

8. The above named entity submils this slatement for the purpose ol changing its registered office or registerad agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygnalite typea of prated nurng ol ragisiensd ngenl ana bl appigable IROTE. Regisigred Ageal signalute retured whon egintlating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dekete HmE [ Change [ Addition
NAME BRYAN.GR NAME
STREET ADORESS | 570 GOLDEN GEM DR STREET ADDRESS
CITY -51- 2P UMATILLA, FL CIFY-51-2
TALE Vs 7 Delete HILE O Change [ Addition
HAME BRYAN,GR NAME
SIREET ACCRESS | P O BOX 210 N/A STREET ADDHESS
Ty -8T-21P UMATILLA, FL 32784 CIrv-5i- 28
TMLE T ] Delete TME [ Change [ Addition
HAME CADWELL, WELTON G NAME
STREET ADDRESS | P O BOX 493 N/A SIREET ADDRESS
CITY-S1-2IP UMATILLA, FL 32784 CIY -51- 21P
THLE 3 Detete SITLE [ Change [ Aadition
1AME NAME
STREET ADBRESS STREET ADDRESS
CTY -ST-21P CIFY-S1-ZIP
TMmE O peee THLE QO change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5I-21P CiTY-51-21P
THLE [ belete T ClcChange [ Aodition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-SE-7IP CITY-ST-21P

12. 1 hereby certify thal the information supphied wilh 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as il made under oath: thal 1 am an ollicer or director
of the carporation or the receiver or trust d 10 @xecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an gdgkess, wifyail olher like empogxe
‘éﬂ/ﬁ Ruegel\ &)mn Ylogbe 353 bA-257

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Dayiime Phone ¥




m 11208 ) U.D. INCOIME 14X FLSLLHEL 1U1 dil 23 W) vl G e e s
PDo not file this form unless the corporation has timely filed
sriment of he Treasory 400% 96 5 % Form 2553 to elect to be an S corporal uT ACHMENT 2002
1mal Revenue Setvice | PSee separate instructions.
r calendar year 2002, or tax year beginning _, and ending_ '
Effective date of alection Name  Number, street, & room or suite no. {If a P.O. box. see page 11 of theinstr.} | C  Employer identification no.
28305 comoratian g BCL of Lake County, Inc. 59-3191247
5/19/93 label. —_— D  Oste incomorated
P—— Otmer- | 5 o, Box 2250 HI Y3 2O 5/17/93
{see pages 29-31} PNt or [ iy or town, state, and 1P code E  Total assels (see page 11)
424930 WPe. | gmatilla FL 32784 $ 99,614
Check appiicable boxes: ()] L initial retum {2) U Final retum 3} I I Name change  (4) U Address change {5} U Amended retum
Enter number of shareholders in the corporation at end of the tax year _ . . " » 2
aution: include only trade or business income and expenses on lines 1a through 21. See page 11 of the instructions for more mfomalion.
1a Gmssrcpl.oralesl 25,20 'b Less rin. and allowances [_ I¢Bai> 1c 25,200
2 Costofgoods sold (Schedule A line 8) . 2
come | 3 Gross profil. Subtractfine 2 FOMENE 1C ... ... ... 3 25,200
4 Net gain {toss) from Form 4797, Part 1, line 18 (attach Form 4797y . . . ... . ... .. ... 4
5 Otherincome (loss) (attach schedule) | . L L. 5
§_Total income (loss). Combine fines 3 through 5 ] . . " >l e 25,200
T Compensaionofofficers L. ?
8 Salaries and wages {less employmem o ) 8
9 Repairs and maintenance 9
1¢ Bao depis
1 1 Rents ...........................................................................................
eductions 12 Taxes and licenses 1,609
13 Meterest 8,368
ee page 12| 142 Depreciation (if required, attach Form 4562)
the b Degprecialion claimed on Schedule A and elsewhere on return
siuctions | ¢ Subtractline tdbfromline 14a 14¢ 617
T 15 Depletion (Do not deduct oil and gas deplettony
mtabonsy |16 AdverliSING
17 Pension, profitsharing, etc., plans
18 Employeebenefitprograms
15 Other deductions (attach schedule) ... Stmt 1 4,821
20 Total deductions. Add the amounts shown in the far right column for lines 7 through 19 15,415
21 _Ordinary income (loss} from trade or business acliviies. Subtract fine 20 from line & 9,785

22 Tax: a Excess net passive income tax (attach sch.) 22a

b Tax from Schedule D (Form 1120S) | 22

¢ Add lines 22a and 22b (see page 16 of the tnstmchous
for additional taxes)

23 Payments: a 2002 est d tax pay & applied from 2001 retumn | 2338
‘ax and b Tax deposited with Form7004 23b
‘ayments | ¢ Credit for Federal tax paid on fuels (attach Form4136) == = 23c
d Addiines 23atbough 23c L. 23d
24 Estimated tax penalty, Check if Form 2220 Is attached 7 > [] 12
25 Tax due. If the total of lines 22¢ and 24 is larger than line 23d, enter amount owed See page
4 of the instructions for deposilory method of payment > | 25
26 Overpayment. if line 23d is larger than the total of fines 22c and 24, enler amount overpaid .~~~ > | 26
27 __Enter amount of fine 26 you want: Credited to 2003 estimated tax P Refundea P | 27
. é’,ﬁi'.a"éﬁf'en‘ﬁ‘. Rl 'b‘;s:ec‘gfmmt;mx:;ﬁh%a and u&?:mm and complote. | ecioraton May the IRS discuss this ftn. “'“"E the iﬁj’
3ign of preparer (other than taxpayer) is based on all information of which prepares has any knowledge. shown below (see instr 17 Yes No
dere L }
Signature of officer ey PﬂP‘L@ Title
Preparer's } My TN O Date Check i Preparer's SSN or PTIN
2aid signature s 3/13/03 set-employed 334-48-5973
dreparer's | Firms name (or yours Bowyer & McCullough, P.A. emn 59-3454152
Jse Only if seif-employed). 2310 S Bay St Phone no.
sddress. ang ZIPcoge  Bustis, FL 32726-6361 352-483-1100

‘or Panerwork Reduction Act Nolice, see the separate instructions.

1AL

Form 11208 (2002)




CHMENT -
AH@O% 2.55%

B.C.L. OF LAKE COUNTY, INC.
P.0. BOX 2250
UMATILLA, FL 32784-2250

April 28, 2006

Florida Department of State

Division of Corporations

P O Box 1500

Tallahassee, FI 323021500

RE: DOCUMENT #P%93000033410

Gentlemen:

It has come to my attention that the Federal ID Number listed on the annual report
is incorrect.

The correct Federal Identification Number is  59-3191247. 1 am enclosing a
copy of our U.S. tax return with the correct number. If this is not sufficient for your
records, please mail us a form to correct this problem.

Sincerely,
B.C.L. OF LAKE COUNTY, INC.

% / Tt

G. Russell Bryan
President



