gy, FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000028278 THLE 04-28-2005 90164 047 ***150.00

1. Entity Name

BUSINESS ACQUISITION CORPORATION

Principal Place of Business Mailing Acdress 1 4 [} B 3 z 54

C/0 HARROLL D. CASTLE C/0 HARROLL D. CASTLE
155 CRYSTAL BEACH DR SUITE 200 155 CRYSTAL BEACH DR SUITE 200
DESTIN, FL 32540 DESTIN, FL 32540

AL A AR

03042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T oo For
’ 59-3311593 Not Applicable

) $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6, Name and Address of Current Registered Agent

o CRYSTAL SEACH DR DO NOT WRITE
OESTIN FL 32540 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agen! and Ltk it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS I
TIMLE D
NAME CASTLE, HARROLL D

STREET ADDRESS | 155 CRYSTAL BEACH DR SUITE 200
CITY-51-2P DESTIN, FL 32540

THLE

NAME

STREET ADDRESS
CITY-8T1-2P

TME
NAME

v DO NOT WRITE

i ; IN THIS SPACE

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-S3-2P

HILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | harsby certify that the infonmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Plorida Statutes, | further certify that the information
indicated on this raport or supplemantal raport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that 1 am an officer or diractor
of tha corporation or the receiver or trustes empowared (o axecuta this rewgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all othar%
SIGNATURE: D%JJLQQ-QJ

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #




