2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOSOMENT # P5000053398 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
BSR ENTERPRISES, INC.
Principat Place of Business Mailing Address i
600 PARK ST. P O BOX 54
SEBRING FL 33870 3%BR§NG FL 33871
S T RN S ER AN
Suite, Apt. #, et ) Suite, Apt #, etc. MOORE CRZED34 (11/03)
Cry & State o - City & State | 4. FEI Number e Applied For |
S . 65-0642950 Not Applicable
Zip Caourtiry Zip Country 5. Certificale of Status Desired 0 ?eaae.gfq g&:{;ﬁona?
6. Mame and Address of Current Regisfered Agent 7. Mame and Address of New Hegisteraed Agent
adoid <L s LRl b e —
2203\” PEA%KB thgEET Street Address (P.O, Box Mumber is Not Acceptabie)
SEBRING FL 33870 — -
City ) FL l Zip Code

8. The atove named ertity subimits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Fionda. | am familiar with, and accept
the oofigations of regisiered agent.

SIGNATURE e —
Sgnature typod or prnted agme of regprstered agont and e § applcane INGYE Regstered Agent signature required when roinstaling) . DAY
FILE NOW!! FEE IS $15000 . _
h . : 3 =
Adter May 1, 2004 Fee wiil be $550.00 B et o oo oy 5,00 by Be
Make Chack Payabie fo Florida Depariinent of State
10. OFFICESS AND DIRECTORS i it. AQDITlONQCI%NME“ES_TO OFFICERS AND DIRECTORS IN 11
TE PD "1 Deters e " [ohange [ Addition
HAME BOWEN, B.T. HL NAME _ 00006033143 _
STREET ApORESS {600 PARK ST STREET ATDRESS (2706, 04~-30127-006 150,00
CrY-ST-op SEBRING FL 3387G £ITY-57- 2P
e vPD ’ ' 3 Delete i S {3 Change N ﬁ&dd?t‘%on
AME BOWEN, B.T. iV, HAME
STRELT ADDAESS | 600 PARK ST. STREET ADDRESS
LTy -ST-2P SEBRING FL 33870 CiTY-5T- 1P
TE sSTD O3 oot l e S T Olchange [ Addition
MAME BOWEN, L.T. NAME
STREFT ADBRESS | 500 PARK ST. STREFT AGDRESS
GR-$T-77 | SEBRING FL 33870 aurv-S7- 2
TmE " Cogee | § g ' I Change [ Addmian
HAME HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CAY-ST- 2P
HnE ) 3 Detete I NRE T [Jchangs [T Additon
MAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-8T- 29 GITY-ST- 2P
TLE 3 et TILE o [ Change  [1 Addition
HAME HANE
STREET ADDAESS STREFT ADDRESS
LI -57-7P Y- ST- 21

12. 1 hereby certify that the information supplied with this filing does not gualify for the exempiion siated in Section 1 tQ.G?f(’S}[D, Florida Statutes. | further certify that the information
indicated on s report of supplemental report is tree and accurate and that my signature shall have the same legal eftect as it made under oath, that [ anm an officer or director
of the corporation or the regever or trustee empawerad 10 executa this 1gport as required by Chapter 607, Fiorida Statutes, and that my name app In Block jGorBlock 114
changed, o on an attachmént w an address, with gl other ke empopdred. f %{

2

3gs-03a51

Thia e Ehame

SIGNATURE.I



