-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

1. Entity Name-

DOCUMENT # P95000096554

BA CONSULTING AND DEVELOPMENT, INC.

Secretary of State

03-15-2004 90093 042 ***]58.75

Principal Place of Business

13698 BROMLEY PT. DR.
JACKSONVILLE FL 32225

Mailing Address

13698 BROMLEY PT. DR.
JACKSONVILLE FL 32225

3029753

A

ool

B S - cm g m -

ALLIGOOD, BOB 5R
]
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address \I l II | |u| NI(I“‘ ”“ |m|l‘ “ ‘“’
Suite. Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
58-3363018 Not Applicabie
Z i Count ith
v Country Zie ountry 5. Cartiticate of Stalus Desired $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e 2 i mm Name

Slreet Adg ?P§ Box

ber is Not Acce table)

£.0 M

'P'!" D/

City

FL ]flp Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad ot printed name of reQisiered agont and title i appicable.

(NOQTE: Regsiered Agenl signaiurg reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pejete TILE [Jchange [ Addition

NAME ALLIGOOD, BOB NAME

STREET ADDRESS | 13698 BROMLEY PT. DR. STREET ADBRESS

CITY-S7-7IP JACKSONVILLE FL 32225 CITY-ST-7IP

TITLE [ Delete TITLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CTY-5T-21P

TIME 1 Dejete TILE [ Change [ Addition
—-NAME« e el N o L S - - It oM o Smasn ot N oi= — - N’,ME EENCON i r—— - - - — s — - —— e el T - ———— -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

e [T Delete TITLE [} change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE O pelete JITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

TiME O pelete TLE () Change [ Addition

HANE NAME - ]

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_—

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

VIAYY V4 (28 ) 220 d 27

Daylime Prone #




