FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98600028260 ecretary of State
1. Entity Name 04-05-2005 90058 022 ***150.00
BSA CHARTERS, INC.
Principal Place of Business Mailing Address
PO BOX 213 108 BEAL PKWY S
DESTIN, FL. 32540 FORT WALTON BEACH, FL 32548
s s (RGO O AR
Suite, Apt. #, elc. Suite, ApL. #, efG. 01232005 Chg-P CR2EG34 (10/03)
City & State City & Siate 4. FE)l Number Applied For
59-3501805 Not Applicable
zp Country Zp Couniry 5. Certificate of Slatus Desired ] fg'gesmﬁ:?:‘:ma’
6. Name and Addresa of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, ll, ADAM R :
36858 BAGWELL RD Street Address (P.0O. Box Number is Nol Acceptable)

PACE, FL 32571 1
6/; 7 B e AN 4 D qa. ,
Y Deshin FL | *853%y/

8. The above namad entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signziue. typed or previed naTe ¢f reguiteed agent and wis T applicabe {NOTE: Regioread Agers signatums requred when rensiatng) DATE
F“.E NOWIl! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE [lchange [ Audition
NAME ~ | MILLER, ADAM R I NAME
STREET ADDRESS | PO BOX 213 STREET ADDRESS
CITY-53- 7P DESTIN, FL 32540 OITY-ST- 7P
Lut: VP O oerete e Otrenge [ Asdition
NAME TRUSTY, JACKB NAME
STREET ADORESS | 146 OAK RIDGE CEMETARY RD STREET ADDRESS
Ccivy-S1- 2P DEFUNIAK SPRINGS, FL 32433 CY-ST-2P
e [ elete e Olchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Y- St- 29 oY-5T- AP
TE { petetz RRE [ ctunge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.SI. 2P CILY-ST-ZP
MLE ) Delete ne ] Chenge  [[] Addition
HAME WAE
STREFT ADORESS STREET ADDRESS
CITY-ST-21P GaTY-ST-7P
TE [ peteta TNE [ Change [ Addition
HAME HAME
STREET ADDAESS STREEY FDDRESS
CiTY-ST.21P CY-51-26

12. | hereby certify that the information supplied with this filing does not quatfy for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cartdy that the information
ingticated on this report or sug ntal report is irue and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the r rustee empowered torBxecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

[750S 550-545~ 760

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone #




