2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000023340

1. Entity Name

B.G.'S TREASURE CHEST, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90039 019 ***150.00

Principal Flace of Business

85 HOOD DRIVE
PENSACOLA FL 32514

Mailing Address

85 HOOD DRIVE
PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address

(e

I

Suite, Apt. #, etc. Suite, ApL. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3563221 Not Applicable
Zp Couniry ap ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e mdn e e — e @ et ami fr e o et e oz NYa.mE-_._—,_ = -2 e A S e S e s e

SIMMONS GLENNISC

3220 CREEKWOOD DRIVE

Street Address (P.O. Box Number is Not Acceptablz)

CANTONMENT FL 32514

City 2ip Code

FL

B. The above named entity submits this statement for the purpose of changing its reglstered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

Signature. typed or printed name of regislered agent and titie if applicable. {NOTE. Ragsierad A

genl signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFJCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TITLE [ Change [ Addition
RAME SIMMONS, BETTY J NAME
STREET ADGRESS § B5 HOOD DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32514 CITY-S7-2IP
e D 7 petete TITLE [G Change [ Additien
NAME SIMMONS, GLENNIS C NAME
STREET ADDRESS | 85 HOOD DRIVE STREET ADDRESS
" CITY-$T-7P PENSACOLA FL 32514 CIFe-ST- 2P
TME ] Detete TILE [ Change [T Addition
- NAME - . = ~NAME - . —— e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
THLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IF CIFY-ST-2IP
1ILE [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY-57-2IP
biv/i ] Delete TITLE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

accurate and that my signatur

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

¢ shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ol

SIGNATURE:

r like empowgred.

767 090,
§/60V Por-y - - J

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Phona #




