FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000052175 02-27-2006 90053 009 ***158.75

1. Enlity Name

BCN ASSOCIATES, INC.

Principat Place of Business

Mailing Address

VT

408 W UNIVERSITY AVE 408 W UNIVERSITY AVE '

SUITE 604 SUITE 604

GRINESVILLE, FL 32601 GAINESVILLE, FL 32601  US .

N v AR AR A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEt Number Applied For

59-3390065 Not Applicablg

Zi Country Zp Country 5. Centificate of Status Desired K gese';gl’:f:;“""a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

" Mgatiake O. Nembhax &

BISHOP-COOK, RACHEL

1636 NW 8TH AVE Street Address (P.O. Box Number is Not Acceptable}

GAINESVILLE, FL. 32603

3> NYW 80™ Bld.

“ Gainésyille FL | 2% 0P

igtared office or registered agent, or both, in the State of Florida. | am familias with, and accept

2 /12 b

(NOTE: Registered Agant signatura raquired when reinstating) / DATE/

Ra purpase of changing |

Signature, typed or prinyl name of regisiared agent g Tie f applicaa,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOwWI!! 45 IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS | EZD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE PT O petete TE - VS . g Change [ Addition
NAME BISHOP-COOK, RACHEL (Z) % of -(o Uﬁ_i ACHEL
STREET ADDRESS | 1636 NW BTH AVE STREET ADDRESS (1:‘2 b NN §0=
civ-sT-2p | GAINESVILLE, FL 32603 CrTY-57-2P wadsile  FL 22602
[
TILE VPS O pelese e ) T . Richenge [ aediion
NAME NEMBHARD, MORTLAKE NAVE WO L TLAKE I}IL@”‘ BHALD
STREET ADDRESS | 625 NW 80TH BLVD sweraooness (b 25 NN B0 % B,LV d' ! 9
CITY-ST-2IP GAINESVILLE, FL 32608 CAY-ST-ZIP G?‘C\ LYY C VJ | “ ¢ ‘ l-’(__ 3'}‘00
TLE _ .. _ e i oeete. _Jmme | _ — . _BChange []Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ChyY-ST-2P CITy-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITy-8T-21P
THLE [ Delete THLE [ change  [J Addition
MAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 petete THILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quatify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

SIGNATURE@Q%\&Q{' Q&Ki /TKO\.(‘,\'\E’,\ YD\ISMOD - COO\( 7;;\.75\@00(: 323715664

IGHATURE AND TYPED OR PR!\TED NAME OF SIGNING DFFICER OR DIRECTOR \ Daytime Phone #




