5005 FOR PROFIT CORPORATiON

FILED

Jan 18, 2005 8:00 am

'ANNUAL REPORT

DOCUMENT # P96000079346

1. Entity Nama
BP SCREENS, INC. - '

.
oy

Principal Place of Business

8705 N. MEADOWVIEW CIR

Mailing Address

8705 N. MEADOWVIEW

Secretary of State

01-18-2005 90034 040 ***150.00

TAMPA, FL 33625 US TAMPA,FL 33625  US 4 [][] (] 1 692
e ||||l|||H|||l”|||l|||ﬂl|||\[||||l|IIHI‘II\I||\|||ﬂ[||\||||l|||||ﬂ||||
Suite, Apt. #, etc. Suila.‘ Apl #, olc. 01122005 Chg- P CR2E034 (13’03)
City & State City & State 4. FEI Number Applied For )
) : 59-3403328 Not Applicable
Zip -Country ' Zip Country Cemrcaxe of étatus Desired 0 Ez ;fm'\:ﬁm'

6. Name lnd Addrass of Cumnﬂ Ragiaterud Agcnt

7. Name and Address of New Raglstered Agent

PLANCHART, GU[LLERMO
8705 N. MEADOWVIEW CIR
- TAMPA, FL 33625

Name

Street Address (P.0O. Box Number is Not Acceptable) .

f . City FL | ZpCode ’
8. The above named entity submits this stalernent for the purpose of changmg its registered office o regmlewd agenl of both, in the State of Florida | am familiar with, and accept
the obhgatlons of ragistered agenl v -
S|GNA'I’URF . 4 . - . B
Signaturs, Byped or printod name of reg sgont and tde ~(NOTE: Aegisiorad Agerd sigrature required when reinstating) DATE " o
_ PILE NOWN! FEE 1S $150.00 - | - Election Campaign Financing $5.00 May Be 3
Aﬂer May 1, 2005 Fee Wl“ be $550.00 Trust Fund Contribution. . " Added to Fees .
B OFFICERS AND DIHEGTORS 1. . . ADD1TIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11
lme ~fp B . _ O elete me o, ' S E]Chanee ] Addition
NAE PLANCHART,GUILLLERMO‘ o WAME e
.STREET ADDRESS | 8705 N. MEADOEVIEW CiR STREET ADDRESS
Cny-§1-2P TAMPA, FL CITY-51-nP
WL D . O pelete e O Change (7 Addition
NAME . | PLANCHART, MARIA NAME
STAEET ADDRESS | 8705 N, MEADOWVIEW CIR STREET ADDRESS
cr-sT-zP - TAMPA, FL ] ovseze |0 - S
TRE . O Detete JMME _ O change ~ [ Addition
~ HAME e | L U - 7—. . ...A_. o~ HAME. - o —a .._.\;‘,......i.g - w——— i T o
STREET ADDRESS STREET AIORESS : ' . o
CITY-ST-7IP cIY-ST- 7P Lo _
_TRE T Delete THLE B - _ Ochange {7 Addition
HAME ) NAME A : : ’ -
STREEY ADDRESS STREET ADDRESS |
CIFY-ST-7P ciY-ST-2IP R
TmE : RIS . [Joeete TmE [ Change [ Addilion
NAME - B ; HAME
L T e 1 STREET ADDRESS : - i
e o T e e MO E-u 2 e LT e o B
ME e | e e o O3 pee me . 00 change " (] Addition
HANE R . + ,'5.- ] K ‘ ,-.:l NAM?. ‘ i i s .
sheEiApOREsS | Lo T Coeo T T T Y s aoness | e Y ;
e e IR CIV-STiZP = - fom con 26 =% e =5 o e et g

12. | hereby cem'!g lha! the miurmatlon supplled with thts filirn does not qua.hfy fcw the exemption sh!ted in Section 118. 07(3)(|) Florida Slalutes | turther certity that the information
It

indicated an t

of the corporation or the recefver or trustes smpowered lo execute this reporl as required by Chapter 807, Flonda Slat sies; and that my name appears in Block 10 or Block 111

15l azsqaomq*}-

changed or on an attachment with an addra

SlGNATURE v

with all uihat ke empoEy

{ Q&J«M._T

s report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or diractor -

wuwmnwnuumnumorummmmmzcru

A\



