2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
~ Al Jul 20, 2005 08:00 AM
DOCUMENT # P94000029745 _ | 5B " Secretary of State

1. Entity Name .
BBC WORLDWIDE, INC.

Principal Place of Business- - - ) Mailing Address
5150 COUNTRYSIDE CQURT 57150 COUNTRYSIDE COURY
ST, CLOUD, FLL 34771 ST.CLOUD, FL 34771

- — AR R IR

Q7172005 Mo Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE

58-3232923 Not Applicable
- B $8.75 Additional
‘ B. Certificate of Status Desired a Fee Required

O s et

5. Name adress cueRgi Agent

BARTOZAG ROBERT o : " DO NOT WRITE
ST. CLOUD, FL. 34771 IN TH'S SPACE

e — i L L o » phn 7 o

el T

e

8. The above named entity submits this statement for the purpase of changing its registered office or registered ge or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

- . W -
SIGNATURE — o : -z z - -
Signature, typed or arintag name D_f registered agent and title i appicable, (NOTE. Registared Agent signaluse required whin reinstaing) DATE -

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [1  Addedto Fees carporation did not receive the priar notice.

10, — OFTICERS AND DIRECTORG ] . ————Tb

e PO o
NAME BARTCZAK, ROBERT _ .

STRIEFADDRESS | 5150 COUNTRYSIDE COURT ) e
cv-s-2P | ST. CLOUD, FL_ 34771 e e

e ' T Y '
N;ME UF20/ 0580003017 150,00

STREET ADORESS
CITY-ST-TIP _ . . - e e o

TINE
NAME
STREET ADDRESS
cy-S1-200 -

TITLE

NAME

STREET ADDRESS
CiTY-8T1-2IP

I |
|
I
I
|

TME
NANE
| STREEY ADDRESS
Civy-s7-7P _ -

TmLE
NAME
STAEET ADURESS . .
CiTY-S1-219 —— = K e = 08 Ko

s— e A

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?'53)0’), Florida Statutes. [ further certify that the informnation
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Blogk 10 or Block 11
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: ﬂéﬁ%‘" Ji’%?/ D& Y67 Jel- 7Y
{GNATUFE AND TYPED OR PRINT AE OF SIGNING OFFIGER OR RIRECTOR e T Daylime Phone ¥

L A




