2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087697 Apr 11,2005 08:00 AT
1. Entity Name Secretary of State
BCP DATA SERVICES, INC.
Principal Place of Busmness Mailing Address
4105 BURNS RD 4105 BURNS RD
EléAM BEACH GARDENS FL 33410 LP;gsLl\J'I BEACH GARDENS FL 33410
i i L
Suite, Apt #, etc Suite, Apt #. etc 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FE| Number Applied For
65-0540617 Naot Applicable
Zip Country Zie ljoumfv 5. Certficate of Status Desired (| fg; gesq lﬁf:;"""a'
6. Name and Address of Current Registared Agent ' 7. Name and Address of New Registered Agent
Name
g-,Eé'-lf ,SB\;\IQ%%%AAE TPISEI‘RS. Street Address (P O. Box Number s Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept
the obligations of regrstered agent

SIGNATURE

Signatarg hpad of prifedt ama of regstelad agent and tle |l appheanie {NOTE Regislerad Agant 5.gralua raquired whar fminsiatng) DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financng  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Gheck Pa‘;al;le to Florida Department of State TrustFund Goniribution [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nitk P E7 Delete i ] change  [] Addition
NAME BELL, BRENDA C NAMF i u‘;”; hzﬁ?ﬁ.;g ".'1
SIFETANDRYS: | 2787 SW REGAL TERR. SIRE-TAUDHSS NIESAY ‘:lg:“t;*:”iib T"“U:fi g, il
oY Al ap STUART FL 34997 clires1 AP
i v [ Detete Lk [Ochange [ Addition
AN PATRICK, COLLEEN D NAMF
STRE:Tannkiss | BT78 RIGDON WAY 1 STRFE T ALLFESS
LTy -Sifp HOBE SOUND FL 23455 CIY-S1. 7P
LS [ pelete AL [Ochange  [] Addition
NAME NAME
STREET ADDRISS STALET ADDRESS
ClY-ST 4IF QITY.ST Fib
niLg O Delete Uik [1 Change [ Addition
NAME NAME
STREET ADDRESS SIR-E1ADDPFSS
CTYLSD A v st 29
Tt 1 celete I [ change [ Addifion
MANE NAME
STRLEL ADDRESS STRELT ADDRFSS
e St LY S F
At O pelete s {Jchange ] Addibion
MNAME NARF
SIFEET ADDRFSS ’ STREET AODALSS
CIHY 57 AF Cify ST 7K

12. | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 118 07(3Xi). Florida Statutes | further certify that the information
indicated on this report of supplemental report is rue and accurale and that my signature shall have the same iegal effect as If made under oath, that | am an offiger or director
of the corporaton or the rec 1 o trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach with an address, with all oﬂzﬂer ke empowered

SIGNATURE: _{ sitnde & e,// Brensa C. Loell P05 st/ 40 /323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Mty Phore. &




