FILED
2008 PO ANNUAL REPORT 0N Apr 25, 2005 8:00 am

DOCUMENT # P95000096554 ecretary of State
1, Sty Mame -25- 211 007 ***158.75
BA CONSULTING AND DEVELOPMENT, INC. 04-25-2005 90 :
Principal Place of Business Mailing Address
13698 BROMLEY PT. DR. 13698 BROMLEY PT. DR. -
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
Ma,uoor ﬁau oor te
Suue Apt #, etc. Sulte A,ot L efe,
04192005 Chg-P CR2E034 (10/03)
S vit€ 5 A Su. '+ € 3 A
ity & State City & State 4. FEl Number Applied For
ATLANTIC REACHEL LANTIC REAC # FL so-3363018 Nt Appicatls
Zn = Country Zip Cpuntry ; $8.75 Additional
_37’2 2 36 ] u 5 A 32}3 3 us-f\ 5. Certificate of Status Desired Feo Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ’
) . Name | A - ’ ) i
ALLIGOOD, BOB ' R : A
13698 BROMLEY PT DR SUBEL nydluns (P.O. BX MU 1o 1w - cceptable) T - b .
JACKSONVILLE, FL 32225 — -4 s - : .=
. . . R ' . ~ -y
’?w’ C il
N
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 aggm.
SIGNATURE *
Signature, typed or printed agme of regi &gont ang fitle d L . (NOTE: Registered Agent signawre required when reinsteting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
sfter May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10 ] V *OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i!
g PD 7 Detete THLE O change [ Addition
NAME ALLIGOOD, BOB- RAME
STREET ADDRESS | 13698 BROMLEY PT. DR. STREET ADORESS
CITy-ST-2P JACKSONVILLE, FL 32225 ' CiTy-51-2P
TITLE : 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDHESS
CITy-SY-2p CITY-ST-2P
e O oelete TME Ocharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2P ) _ -
TITLE 7 Delete TITLE [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-51-2P
TILE 3 Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ory-sr-ap CITY-§T-20P
THLE {1 pelete TITLE [T change ] Addition
NAME NAME
STREIE! ADDRESS STREET ADDRESS
CITY-ST-ZP ) y /u}(—ST-m .
12. [ hereby certify that the information suppled with this fiing does t quallfy f grxemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
i indicated on this raport ocedpPyemental report is lrue a4 and th, Gnature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corporation or tl J ; =Y. requued by Chapter 607, Flonda Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an gy i
SIGNATURE /s Bob A f(qomfl 04/1?/05 qod 2414t 9
"';;ﬂ"« Dayura Phone 4




