v

2005

FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

1,
1-2

03-1

DOCUMENT # P94000041155-,

1. Entity Name i

B.N.E., INC.

Principal Place of Business

Mailing Address

I md w s m

005 0305 034 ***150,00

P94000041155

FILED

05 HAY 16 PHI2: 55

7 0r STATE
ASSEE, FLORIDA

2804 BRIARWOOD LANE 2804 BRIARWOOD LANE
SEBRING FL 33875 SEBRING FL 33875 . ;
us us )
Suite, Apl. #, eltc. Suite, Apt. #, elc. 1st MOORE CR2ZEO34 (101‘04)
City & State City & State 4. FEI Number Applied For
65-0503119 Not Appicabie
Zip Country Zp Country B. Cerlificate of Status Desired O gi'gi::::'bm'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerod Agent
' . _ Name o _ -
EE&NQF‘!(&%S\?O%D LANE Street Address (P.O. Bax Number is Not Acceptable}
SEBRING FL 33875
e City FL I Zip Code

the obligations of registered agent.
: -

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

agani and g W

(NOTE. Aagriared AGen SIQnalut equved whan Ksiaung}

DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. (O] Added to Fees

1% . o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
III!.E:," > |PVPS f 0 oelete TE [Ochange [ Addition
Ny JAMES P. EGAN. NAME

SIREET ADDRESS | 2804 BRIARWQIOD LANE STREET ADDRESS

ciy-51.20 | SEBRING FL’;!Q'Q?S an-si-e

e T '”' [ Detels ™ Dchage [ Addition
NAME EGAN, JAMES P MAME

SIREET ADDRESS 12804 BRIARWOOD LANE STREET ADDRESS

Ciy-S1.2p SEBRING FL 33875 Uy S1- 29

THILE O oelele ImE [Jchange [ Adgition
A o i mve - ST
SIRLET ADDRESS STREET ADDRESS

CHay.Sr.np o o . —_— CIY-51-7F e —_

1TLE 3 Deete i3 [Jchange [ Addition
HAME NAME

STREEY ADORESS STREET ADDRESS

Y- SE-1p cy-si-zp . \.D

e O] Detete TILE ()L\/] \l/' [J Change [ Addition
NAME NAME

STREFT ADRESS STREET AUDRESS

Cny-St-Bp CIY-57-2F

TE O oerete TILE {1 changs  {_] Addition
NAME HAME

SIREET ADDAESS STREET ADDRESS

iv-Si-ap CIY-Si- 2P

changed, or on an attachment with

SIGNATURE:

-
5

12. | hereby certify thal the mlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report of 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 direclor
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowared.

Maxis PEean I<los

'EC OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTCA

“Date

Doytene Phone ¢




