2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000023340 .o Mar 25, 2005 08:00 AM
1. Entity N - o -
ity Name : Secretary of State
B.G.’S TREASURE CHEST, INC.
Principal Place of Business — . o . Maili-ng_Address 7 )
85 HOOD DRIVE B o 85 HOOD DRIVE .
PENSACOLA FL 32514 R _._ . .. PENSACOLA FL 32514
Suite, Apt #, etc. ,7 Suxe, Apt. #, elc. - o 15t MOORE CR2E034 {10]'04)
City & State Ciry & State ) 4, FE| Number Applied For
59-3563221 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
— T ) T Name - S
ENNIS
gjzhéjgdgglssé}?vlﬁooo D%NE Street Address (P O, Box Number is Not Acceptable)
CANTONMENT FL 32514
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE I — — —— - -
Srgrature, Kped o prevted name of ragistersd agent and lile i appleakie {NOIE Rogisterod Ager! sighalurs Fequured Yher renstahng) DATE
I FEE 150, '
FILE NOW!! FEE 1S $150.00 ; - 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [1 . Addad to Fees
Make Check Payable to Fiorida Department of State
10. __ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
i D 1 pelete e [ Change 3 Addition
AL SIMMONS, BETTY J Mk L HRTIRTS 5
STREETADDRESS |85 HOOD DRIVE STRFETADORESS N/ A05~00013-002 150,00
Qi sT-2p PENSACOLA FL 32514 Qry-S1-7
e D - " Delele ] I [l change [ Addition
NAME SIMMONS, GLENNIS C NEME
STRFFTANDR{SS | 85 HOOD DRIVE STREET ANRIRFSE,
CIEY- ST-2tF PENSACOLA FL 32514 iy 5124
TITiE S T "_“[jhaaé R T [Jchangs [ Addition
NAME NARFE
STREET ADDRFSS STREE | AUGRESS
iy St-ap CHY-51-2p
m o [ Delele e ) Change [ Addltion
NAME NAME
SIPECT ADDRFSS STREET ADCRESS
Ty &1- 2% LITY-51-7P
i T C Oloeete N i - [JChange [ Addition
RANE NANE
STREET ADDRESS STREET ADDRESS
oiy-S1-ap LY 51-5P
fiiL o 3 Delete 1L [ Charige [ Addition
NAME ) HARE
STREET ADDRESS : STREET ADDRESS
Gy 57 o . - CITY -S1-71P
12. | hereby certify that the information supplied with this filing does not qua'lify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of tie corporation or the receiver or tustee empowsrad to exegue 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 attachmgn anss I olh { ampowsrad
i y p o il ' -3
SIGNATUREs .~ /227 2 7I0.7¢
~—SGNATURE ANRTYPEDACR PRI Daytene Phona 4




