2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000104593

1. Entity Mame
B.N.F., INC. _

"Feb 17, 2005 08:00 AM
Secretary of State

Principal Place of Business Ma.ilihg-;ﬂ\ddress
1108 COMMERCIAL WAY 1108 COMMERCIAL WAY .
SPRING HILL FL 34606 SPRING HILL FL 34606 _
2' PdnCipaI Place Of BUSinass 3. Mailing Address _____ - ‘ l I [I I l]ll IIIN ||H‘ I || I‘Illl I II'I ””Il[ ” ’III
Suite, Apt. #, els, Suite, Apt #, etc. 18t MOORE CR2E034 (10104]
‘Ciry & State o City & Stafe - 4. FEI Number Applied For
) 59-3547011 Not Applicable
T -
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Addrese of Current Registerad Agent - 7. Name and Addrass of New Hegisterad Agent
S Name

FISHER, BRYAN E
1108 COMMERCIAL WAY
SPRING HILL FL 34606

Street Addrass (P.O, Bex Number is Not Acceptable)

City Zip Code

- FL

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

Sighature, wpad of printad name of registarad agenl and ttle wt"app\wcabft- T N ](ND?Eiﬂaglsu;la’d Agent signatura required whan ainsighng} DATE

FILE NOWI! FEE IS $150.06 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

$5.00 ray Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERSANDDIRECTORS .. ___ § 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT - [ betete TIE [ Changa  [] Adclition
NAME FISHER, BRYAN E NAME e e s e e
. LSS e
STREET ADDRESS | 1108 COMMERCIAL WAY _ . STRFET ADDRESS 53':' ’??jjflélfijggfuijb 150, U0
orv-st-ze | SPRING HILL FL 34606 ) CiTY-S1 2 c LT .
Tme DVPS 1 peiste ik DOl chage [ Addition
NAME FISHER, NANCY M MAME
STREET ADDRESS | 1108 COMMERCIAL WAY STREET ADNRESS
CITY-ST-21 SPRING HILL FL 34606 Gy ST 2P
e O pelete e O cange [ Adcition
NAME AR
STREET ADDRESS SIREET ANDRESS
CITY-ST-2Ip GITY-SI. 2P
TIE [ pelete Ji0: O Change ] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITE T Doaee N e [ change [ Addilion
NAME HAME
STRELT ADDRESS STRCET ADDRESS
Ciy-sT-21P CTY-5T-21P
VILE [ Dalete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Y5121

. . — N A
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
of the corporation or the recelver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: (ugam (fuile, Bryan € Fy heo Qfl{,/geg’ 2531486012

SGNRTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




