2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000035695 Feb 07, 2004 08:00 AM
1. Sty Name 5 Secretary of State
B.G.L. BUILDERS, INC.
Principat Place of Business Mailing Addrass
58680 HALKETT TERRACE 5690 HALKETT TERRACE
NCGRTH PORT FL 34286 NORTH PCORT FL 342868
TR
Suite, Apl #, etc Suite. Apt #, efc. MOORE CRZE034 {11/03)
City & State Cuy & State 4, FEl Mumber Applied For
65-0913852 Mot Applicable
Zp Country Ze Courtry 5. Cerfificate of Status Desked >3 gg'gfq Sf:;ﬂcnal
6. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registerad Agent
Name
%&RQXSE’E?# %BEF%%{ACE Street Address {P.G. Box Number is Mot ;;\cceptabie)
NORTH PORT FL 34286
City FL ] Zip Code

8. The abiave name

rdily subirmits this statemnent for the gurpose of changmg its register fice ar registered agent. or bath, in the Siate of Florida. | am famifiar with, and accept
the chbiigalions -

(~2%-O~

SIGNATURE

ﬁ;ﬂaaéc{l’mecfﬁ aunted aame af r‘!‘&}r‘mﬁxﬂﬁ:{ and L 3 a@;ﬁ/ \@E}g.siereﬂ Agent sgratura requad when ainstatng)

i . 3 N
(/F“‘E Nowill FEE l".:" ${50.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be SSEQ.QG . Trust Fund Contridution, O Added 1o Fees
Make Check Payable to Fioriga Department of State -
10, QFFICERS AND DIRECTORS L 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS ¥ 11
TE £ 3 peete TLE % Change ] Addition
NAME LAGRANGE, SHIRLEY HAME
STREET ADDRESS | BBS0 HALKETT TERRACE STRELF ADORESS 0 Hﬂﬂgg 38"‘2 '
o-sEIP | NORTH PORT FL 34286 CIFY-ST-ZP e S-003 (58,75
TLE £7 pejere 1 FlChange [ Addition
HAME HAME
STRIET ADDRESS SIREE} ADDRESS
CITY-ST-2F CITY-51- 2P
¥ILE 1 Getate BTLE ) Change [ Addition
NANE NAME
STREET ADDRESS STREFT ADGRESS
CrY-SE-7P CITY-51-2P
T 7 Detete W T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2F CITe. ST- 219
HBILE 1 Detete BILE lchange [ Addition
NAME AR
STRIET ADDRESS STREET ADDRESS
BTy -$T- P CUTY-§1-219
TITLE O Delete THLE [ ohange [ Addition
NAME NAME
STREET ADERESS STAZET ADDAESS
CiTY-51- 29 OTY-ST- 2P

12. | hereby certify that the information supplied with this filin ms: does not qualify for the sxemption siated in Sacton 118.07{3X1}. Florida Statutes. | further certify that the informakon
indicatled on this report g supdl acourate and that oy signature shall have the same legal effect as f made under oath, that | am an officer or direcior
of the corporation or & - gF tryslee pmpowered (D execute Jis repot as required by Chapter 607, Florida Statutes, and that my name appears i Biock 10 or Block 114

cnanged, or an an ach ad iwnh al
SIGNATURE: M

ST ATHOE AN TYOED Y DEIRTEDS MAME (OF S0 MING SRR S8 OIS ™ =~ — [ TR r——

¥

- 2,% —Ol O 05¢



