f FILED
!/ 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000052175 01-20-2004 90085 020 ***158.75
1. Entity Name
BCN ASSOCIATES, INC. _
Principal Place of Business Mailing Address 2 4 U U -‘ 3 i
408 W UNIVERSITY AVE 408 W UNIVERSITY AVE
SUITE 604 i SUITE 604
GAINESVILLE, FL 32601 IS GAINESVILLE, FL 32601 US
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (310/03)
City & State City & State 4. FEI Number Applied For
59-3390065 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired |E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP-COOQK, RACHEL
1636 NW 8TH AVE Street Address (P.Q. Box Number is Not Acceptabls)
GAINESVILLE, FL 32603
City . FL | Zip Coda
8.-Tha above named cnlity submits this statoment for.the purpose of.changing its registered office.or registered agent, orboth, inthe State of Flerida, | am familiar with, and. accep!
the cbligations of registered agent. .
¢ 'SIGNATURE _
. Sighature., typed of prisied name of registered agent and litte if applicable. {NOTE: Regisiered Agert sigrature required when rainstating) DATE
1 FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. . OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PT . ' DOoees” * * f vre . S thoee e e “FGhange [ Addition
. ‘ L T . p- . . I ' Vo . P v , i ;e .
NAMED - - .t BISHOP-COOK, RACHEL R R . MAME - a3 s Lo e ERL - oy et
" STALET ADDAESS | 1636 NW 8THAVE ’ o ) e aRess | - - LTS LT LT
ory:st-zip ;. | GAINESVILLE, FL CITY-ST-2IP
TIILE. VPS THLE [ change [ Addition
KAME ‘NEMBHARD, MORTLAKE L NAME R
";c,:ragg‘ﬂijj_bggés 6514 NW3BTHTERR =~ ~ 7~ —r 7= == " STAEETADDRESS | ~ —~°° 777 T TTTITTTT ’ T oo
CITY-5T-ZiP GAINESVILLE, FL CiTY-ST-2IP
LE [ Deiete TITLE . [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e e IME L e . [J Desete B R - [ Change [ Addition
= T e =y ES R T i Rl e — o e = T
SIAEET ADDRESS . STREES ADDRESS
CHY-ST-21P CITY-ST-2IP
TITE 1 Delete TILE [Cchange [ Additien
NAME AU I
STREET ADDRESS LT T - t - ") STREET ADDRESS e i s oot o
CIY:ST.2P . o BITY-51-2P
TITLE - [} Delete TILE [ Change [ Addition
HAME L NAME -
""Sig.ff_y_‘,qu)ngss e T T TR USTREET ADDRESS | T T D oot T
CIV-ST-ZP - | 3 vt 4 mio, gl TSP,
12. { hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
\ - indicated on this report Uppkémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ " of the corporation or thé recejwfer or trystee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an allachm i other like epipowered. ’ - Tt T T, o LT LT
| Gl il 7
SIGNATURE: g1 — -~ HISlod 23S0 33 -4yof
G V.o Jome Daylme Phoria 4




