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* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000018752

1. Entity Name
B.C. TAMPA PROPERTIES, INC,

Principal Place of Business ' Mailing Address

3324 SMACDILL AVE 33248 AVE
TAMPA FL 33629 LS T JFL 33629 US
2. Principal Place of Business 3. Mailing Address

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90007 012 ***150.00

AN

RITHI

TR AR A

100 2md ke S. .
Suite, Apt. #, etc. Suite, Apt. #, etc, qr_q 04_ 02012006 Chg-P CR2E034 (11/05)
City & State City & Saate 4. FEI Number Appliad Fe
K Pedersburg, FL 59-3365656 ot Applk
Zip Country %’%&IO[ . l{_%?'f Couiry u g A . 5. Certificate of Status Desired d gg‘ggqm’:}io"a}

8. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE
MIAMI, FL 33131

Name

Street Address {P.0. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and ac

the obligations of registered agelnt‘

SIGNATURE
Sighature, typed of printad name of ragisiered agent and ttls # applicabls, .(NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [Rchange [Jad
NAME CHRISTOPHER, BRIAN NAME
STREETADCRESS | 3324 S. MACDILL AVE STREET ADCRESS
CITY-5T-2P TAMPA, FL 33629 CTY-ST-ZiF
TLE VP [ petete THLE OOchange [ae
HAME CHRISTOPHER, PAULINE ¥ NAME
STREETADDRESS | 3324 §. MACDILL AVE STREET ADDRESS
CITY-§T-2P TAMPA, FL 33629 Ciy-sT-11p —
HITE {1 peete TILE [lehange [iad
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-5T-21P
TILE [ pelets TLE Cchange TOwd
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ATLE [ pelete TILE [Jchange [rd
HARE NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TNE [ Delete TLE [Fchange [Jad
NAHE NAME
STREET ADTRESS STREET ADDRESS
CITY-8T-2P crTy-st-2p

12. ) hqreby certify.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informati
indicated on this repost or supplemental report is tue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or direc

of the corporatiop-of

changed, or oryan aftach with an

@ receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
aother like empowered.

_[:Pﬂn [e/n(a



