2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P99000038211

1. Entity Name

BC ENTERPRISES OF SEMINOLE, INC.

ecretary of State

04-07-2004 90018 036 ***150.00

Principal Place of Business Mailing Address

172 NORTH US HWY 17-92

SANFORD FL 32750 SANFORD FL 32750

172 NORTH US HWY 17-82

JIW AT

2. Principal Place of Busingss . Mailing Address

I IR

(T

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)

City & State City & State 4. FE! Number Applied For
59-3513250 Not Applicabte

ap Country Zp Country 5. Ceriificate of Status Desired (] $8'75 Additional

Fee Required

- . -Name and Address of Current Registered Agent

S[— —

© T 7. Name and Address of New Registered Agent .

B

STEIN W. JEFFRY——
1420 ALAFAYA TRAIL
SUITE 101

OVIEDQ FL 32765

Name

Strest Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flonda.

the obligations of registered agent.

SIGNATURE

i am familiar with, and accept

Signature. typed of printed name of registered agent and title d apphcable.

(NOTE: Regisiared Agenl signature requieed when teinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritwution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete e [ Crange  [] Addition
NAME BROWN, PATRICIA NAME
STREET ADDRESS | 172 N. HWY 17-82 STREFT ADDRESS
CITY-ST-ZiP LONGWOOD FL 32750 £iy-S1-2P ]
THRE D £ pelsie THiE [ Change _ [ Adaition
NAME CHESSER, BETTY L NAME
STREETADDRESS [172 N HWY 17-92 = _ . ... J-STREETADDRESSfrw e . .. . e -a . ks
emysrnr T [ LONGWOOD FL™ 32750~ -~ 7 T Y sy | - i B -
THLE < - . e CYpitete me * . [ change £ Addilion
NAME -~ s = P NAME - e e
STREET ADDRESS STREET ADORESS
. CITY-ST-71P CITY-ST-21P
TILE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-21P
1IMLE 7 Delete TITLE I Change ] Addition
NAME § rame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE [ pesete nTLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § cmv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachm;nz\ath an address, with all other like empowered.

SIGNATURE: it RS

/

Yoz-04¢ Yo7 2C0 144
Date

smmrunﬁﬁnpzn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




