2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DO_CUMENT # P94000036503 Feb 05, 2005 08:00 AM
- Ently Name N Secretary of State
B-CON SITE DEVELOPMENT, INC.
Principal Place of Businass T — :hhﬁajhng Ad'dr;:s' R
2541 CAMERON AVE P.Q. BOX 2713
SANFORD FL 32773 EQNFORD FL 32772
2. Principal Place ofBusine;;: ' S 3 Mailing Address ' ”lllllll\ lll |,lﬂ||m|lm"ml"l lllﬂl"[[[[“‘""“mmm
Suite, Apt. #, efe. e - Suite, Apt. #, eic . . 1st MDOHE CR2E034 (10’104)
Tity & Siale — City & State — ' 4, FEINumber . Apolied For
e . L _59'3094054 Mot Applicable
Zp Country Zp Country 5. Certificate of 3tatus Desired 0 gi*;’gﬁf:&"""a]
6. Nama and Address of Current Registered Ag‘snl ] 7. Name and Anédrnss of New Registered Agent
Name
ngxﬂAg %i?ﬂ%l‘é%N AVE. Shreet Address (P.0. Box Number s Not Accaplabie)
SANFORD FL 32773 —
Chy — FL | 2 Cods

8. The above named entity submits :Ei; statement for the purpose ot c:hanéiirrtgiitrsiregisteted office of registerad agent, of bath, i the State of Flarida. | am familiar with, and accopt
the obligations of registered asan’

SIGNATURE o = fcm v - woac oo . mmooad o . e
Lynature, lype ¥ prntsd nama o registered agent and tils |f appleabls {NOTE Registerad Agert signatura raguirad when ranslating) DATE
- pRapeacy PRI TR ST svasa sty Sn e =
FILE NOW!! FEE IS $150.00 . B 9. Election Campaign Financing  $5.,00 May Be

After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Chack Payable to Florida Department of State
10. —  OFFICERS AND DIREGTORS N K ADDITIONS/CHINGES T OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete HiLE e [ Change [ Additian

. i Kol g 3

N BROOKS, LAMAR NAVE ..qugwfﬂ@du’a, 5.0 '
STRLE! ADDAESS | 2541 S. CAMERON AVE. STRELS ADDRESS P 05/ 0-80053-011 130,
CIfY-S1-21 SANFORD FL ] ) CIty-51-2iP .
TILE VPT T Delete HILE O change I Addition
NAME BROOKS, JUDY D NAME .
SIRCET 2DDRESS | 2541 S CAMERON AVE STALLE ADDRESS
oIfy-§1-21P SANFORD FL 32773 L , N _f avsiae ) )
e L7 Delete its O Change T[] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-§1-2iP . fomvstae
e O pelete it Pl change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty S1-2ip clry-gl-2me
TE 3 Detete WILE [ Change [ Addition
NAME HAME .
SIREET ADDRESS STRECT ADDRESS
cry 51-2p o _ Jomesize
TITLE [ pelete e O chiange T Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
oy st-4ip Qry.si-zp

12. | horeby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Sestion 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signaturs shail have the sarme legal effect as If made under oath; that | am an officer o director
of the corparation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; an that my name app#ars in Block 10 or Block 11 if

nt with angmss. with all othar like empowerad,

S Sudey RO 2’/./“05 B

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DTRECTOR Dale Daytme Phone &
. - - . i i | :

changed, oronan a

SIGNATURE:

i




