2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000035695 ST Feb 24, 2005 08:00 AM
1. Eniiy Neme Eh] Secretary of State
B.G.L. BUILDERS, INC.

Principal Place of Business ,,_" B o Ma;iling Address
5690 HALKETT TERRACE -— . 5690 HALKETT TERRACE
NORTH PORT FL 34288 = NORTH PORT FL 34285

Suite, Apt. ¥, ele. N ) o Sulte, Apt 4, stc 15t MOORE CR2EG34 (10/04)

City & State - o City & Stale . ’ 4. FEI Numbar Appiied For

65-0913852 Not Applicable
Zip Country Zp Country 5. Cariificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
S - - Nama

iE_QQC:(‘)RﬁEEE'ETS'P I-IBEngACE Street Address (P.O. Box Number is Not Acceptable) o
NORTH PORT FL 34288 -

City FL Zip Code

8. The above named erjity submits this sifemaryfor the purpose of changing its registeréd office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
:i;f r# ’ ’

the obligatio) istered agent
SIGNATURE /ZM// / - BZ‘&? -0S

/ S|Mm{dlﬁ-nl§na‘?€ Mla[ﬁ age'nl Tﬂ * ] (NOTE Registared Agenféwgnalura aquired when reitstabng)
I ey i i -y - :
/ FILE NOW!! FEE/IS $15000 7= . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F £ Wili Be $550.00 | . TrustFund Contribution.  []  Added to Fees
Make Chack Payable to Florida Bepartment of State
10. "= OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 3 T O Deiete e i [ Change [ Addition
KA LAGRANGE, SHIRLEY A f—._'lfigmﬂr:*i@ 8
STREFT ADDRESS | 5690 HALKETT TERRACE STAFE | ADDRESS 02/24/05-80044-014 158,75
crv-sT-2P  |NCORTH PORT FL 34286 o CIFY-ST- 2P
TIILE - o Cloeete  § e CTchange [ Adaiion
NAME NAME
STREET ADDRESS STREEL ADDRESS
GATY-ST-2IP QIYL§T.IF
T S T Dlosete  J i Jchange  [J Addition
NAME NAME
STREST ADDRESS SIRLET ADDRESS
GRY-ST-2P CHY-§T- 2P
TImE S Ol Deste e I Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADGRESS
CriY.s1-2Ip A CIEY-§7-2IP
11T - ' " Cipdgse G ' change [ Addilion
NAME NAME
STREET ADDRLSS SIREZT ADCRESS
CY-si-2ip CILY-51-2P
T - ‘ o T Gelete ¥ [ change [ Addition
NaME NANE
STREET ADDRESS SIREE] ADDRESS
CITY-ST. 7P CITY-S1-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report cor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trysiee empowsiad 10 epecute this report as requj Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11if
changed, or en an atrac] t with dress, with all othel ik

SIGNATURE:

‘ EZ—\A05 Su-Ma3-bOsSs
GNATURE AND TYPED G PRINTED NAME CF S'WNG@WRE—?&E ) o Daté” Caytire Phona §




