~i

FILED

Feb 14, 2005 8:00 am
2005 PO NNUAL REPORT (ATION Secretary of State

DOCUMENT # P9800001 8179 02-14-2005 90069 016 ***150.00

1. Enitity Name
BNG FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

3250 W NAVY BLVD P.0. BOX 12216 ) , 5001493 S”

PENSACOLA, FL 32505 PENSACOLA, FL 32591

P [ (VARG

Suite, Apt. #, ete. ite, Apt. #, etc. .

ite. AP Sute. Apt. #. et 01122005  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For

59-3521822 Not Appiicable

Zi Countr i n it

o y ap Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . e

BIZZELL, THOMAS M - - - L

3250 W NAVY BLVD Street Address (P.Q. Box Number is Not Acceptable) - - = - -

PENSACOLA, FL 32505

City FL | Zip Code

8. The abave named entity subrits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanre, typod of prinlad name of registered agont and tile it applicable, (NOTE: Rogisterod Agani sigrature redaried when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ° Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TITLE DP [ Delete TME ) Change  [.] Addition
NAME BIZZELL, THOMAS M NAME
STREET ADDRESS | 3250 W NAVY BLVD STREET ADDRESS
CITY-5¥-2P PENSACOLA, FL 32505 CITY-ST-2IP
TILE DS 7 oelete e [ change [ Addition
NAME GALLOWAY, SAMUEL B JR NAME
STREET ADDRESS | 3250 W. NAVY BLVD STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32505 CIY-sT-2iP
TITLE DvT - belete TiTLE ) Ghange [ Addilion
NAME . | BIZZELL, SUSAN K NAMIE
STREET AO0RESS | 3250 NAVY BLVD STREEY ADORESS
CITY-ST-2R PENSACOLA, FL 32505 CITY-5T-ZIP
Me=-~ =-§ ===~ - -~ [ Delere ; TILE o - [] change [ Addition
NAME NAME - - - .-
STREET MIDRESS STREET AODRESS
CITY-S5-ZP CHRY-55- 7P
uts [ etete TME CJ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LINY-51-2P CITY-ST-2P
FITLE () paete . TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7P

12. I hereby c:emf’)_/l that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diragtor
of the corporation or the recsiver or trustee emp rad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiach: with an address, all ather like empowered.

SIGNATURE: DNZ/}\ % Thomas M. Bizzell Z«} m7o_,’

7 SIGNATURE AND TYPED OR PRIN AME OF SIGNING QFFICER OR DHRECTOR Dais Daytime Phore £




