2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000036281 : Secretary of State
1. Entity Name
03-29-2004 90410 021 ***150.00
BC MARKETING & PUBLISHING, INC.
Principal Place of Business Mailing Address
13539 N. FLORIDA AVENUE 13538 N. FLORIDA AVENUE
SUITE 2 SUITE 2
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3505954 Not Applicable
op Country ap Country 5. Cerificate of Siatus Desired [ ?g-gesm‘zfe";"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenm
— Nama -
BARRIBALL, JANET S -
13539 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 2
TAMPA FL 33613
City FL Zip Code

8. The above named entity subrmits this staternent 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
Signature. typed or pnmed namea of registered agent and titie if apphcable. {NOTE. Registered Agent signature required when renstating) DATE
G ‘FILE."N'OW""- FEE IS $150.00 . . .
. El Fi
 Afer My 1, 2008 Fo wil o $55000. o Doty gm0 35,00 ey e
: Make Check Payable to Ftouda Depanment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O petete TiiLE O3 change ] Additicn
NAME BARRIBALL, JANET NAME
STREET ADDRESS | 7507 AVOCET DR STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33544 CiTY-ST-7IF
MLE v [ belete TITLE [ change  [] Addition
MAME CARROLL, BRIAN D NAME
STREET ADDRESS 13538 N FLORIDA AVENUE STE 2 STREET ADDRESS
GITY-§7-21P TAMPA FL 33613 CITY-ST-71P
TILE ] Delete TITLE [Jchange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-ST-2iP
TINLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZiP
TIME 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TMLE £ Delete mLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statuntes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe,
SIGNATURE: - zzof g3 968 £733

SIGN.WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




