2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 23, 2005 8:00 am

DOCUMENT # P96000071260 Secretary of State
. Entity N ..
1. Entity Name - (3-23-2005 90046 015 ***150.00
B.H.B.I, INC.
Principal Place of Business Mailing Address
2206 CORAL POINT DR 2206 CORAL PQINT DR
CAPE CORAL FL 33990-3857 CAPE CORAL FL 33990-3857
us ra<714 us Y f
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0690011 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Adutional
’ ’ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- et - MName
E%GDgggELS;‘OhIAN‘!r DR Streel Address (P.O, Box Number is Not Acceptable)
CAPE CORAL FL 33990-3857
&vd 7
City FL Zip Code

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 agent.

SIGNATURE

Sygnalure. yped or prnted name ol registerad agent and lie Il apphcable (NOTE Regrsterad Agand signalure raquied whan sinstating) CATE

i ;I&EVI:OZVD: 9. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution. [ Added to Fees

: ‘Make CheckﬂPayahIe to;FIorlda Department of-State

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

TITLE D O Delete TILE () Change [ Additien
NAME BRADFORD, SAM J NAME

STREET ADDRESS | 2206 CORAL POINT DR STREET ADDRESS

CIlY-81-2IP CAPE CORAL FL 33990-3857 CITY-S1-2IP

TITLE D . [ Delete TLE O ¢hange [ Addition
NAME BRADFORD, BETTY : MAME

STREET ADDRESS | 2208 CORAL POINT DR * STREET ADDRESS

CIry-$1-21p CAPE CORAL FL 33990-3857 ) CITY-SF-21P

1LE [ Delete TILE T S " [Jchange [ Addition
NAME o T name

STAEET ADDRESS STREET ADDRESS

CITY-S§-21P CITY-SI- 2P

ILE [J Datete TITLE [] change ] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

oY= S1-71p CITY-ST- 2P

TILE [ Datete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1- 2P

L [ petete TWLE [J change  [C] Addition
HAME : NAME

STRECT AGDRESS ’ STREET ADDRESS

CIy-81-7iF CHY-51-2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatt@port 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 the receiver ortfusiée empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an’address, wijh all other like empowered.

SIGNATURE:

03}!7/&05 239-573 - c,/.,z[

IG OFFICER OR ?RECTOR Dals Baytene Phone &

OR PRINTED NAME OF 51




