2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # PO4000036H03 end Ft:b lq, 2004 08:00 AM
1. Entity Name Secretary of State
B-CONM SHE DEVELOPMENT, INC.
Frincipal Place of Business Mailing Address
2541 CAMERCN AVE P.C. BOX 2713
SANFORD FL 32773 gngFORD FL 32772
S T TR T
Sune, Apt #, etc - Sude, Apt. § etc MOORE CR2F034 {11/03)
City & State City & Stale 4. FE3 Number . App;ied- Far =
59-3091}954 o Not Applicable
Zp Cauntey Zp Gauniry 5. Certificate of Status Desired B/ ?i';esqgfe‘ﬂﬁonai
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
%ﬂAg %RA%%I;%N AVE. Strest Address (PO, Box Number 15 Not Acceptable) =
SANFORD FL 32773 - -
City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing s registered oifica or registered agent, or both, in the State of Flonda. | am famuliar with, and aceept
the obhgauens of registered agent.

SIGNATURE I
Signature ypeC oF preiec name of regaterad agen] and bile of apphcabln {NOTE Regiwterad Ageni signature requered what eshsiaing) DATE
FiLE NOW!it FEE IS $150.00 . )
After Moy 1, 2004 Fee witl be $550.00 * ffz‘;:’gzr%ag‘fi?g‘uﬁgfnc‘”g a fiﬁ‘fo’ggfe
Make Check Payable to Florida Depariment of State
kI T T ] o T T et el oY
10. OFFICERS AND DIRECTORS | KR ADDW;ONS{Cﬁwggs*;H‘@@W
[RIAFRF R A by ‘ .
TILE P 3 Oeiete mLE . Agdition
HNAME BROOKS, LAMAR HAME
STREET ADDRESS | 2541 5. CAMERON AVE. STREEY ADDRESS
CFFY ST 20F SANFORD FL CHY-ST- TP
TIRE VPT 3 Deiete L {1 Change  [] Addition
MAME BROCKS, JUDY D NAME
STREFT ADDRESS | 2541 § CAMERON AVE STREET ADDBESS
CiTY-ST- 7 SANFORD FL 32773 T -5T- 2P
THRLE [3 Delete TE O Change [ Addition
HAME HAME
STRELT ADDRESS STREFT ADDRESS
CHY-ST-2F Y- 5T 2P
THLE 3 elete THLE O Change {27 Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
OITY 1.2 CHY-SE- 2P
BILE L3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CAy-S1-79 CilY-GT-21p
TILE 3 celete L Dorange [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZP CITY-57- 2P

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated In Section 1 19.0?;3}(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the rgoever ar trustes empowerad 1o executs this repost 85 requived by Chagpter 607, Florida Stalutes, and that my name appears in Block 10 of Block 31 if
changed, or on an atigy with an addregs, with al} other ke emmpowered.

SIGNATURE: S Nude Beloexs FANF -0 Yrp.3z2- 54

A e P Ty v T g T e T T e T TV Ty ity Y p——— — e




