2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000038211

1. Entity Name

BC ENTERPRISES OF SEMINCLE, INC.

Principal Place of Business

172 NORTH US HWY 17-82
SANFORD FL 32750 _ -

Mailing Address

172 NORTH US HWY 17-92
SANFORD FL 32750

2. Principal Place of Business —

3. Mailing Address

Suite, ApL. ¥, &ic. ~

FILED
Mar 17, 2005 08:00 AM
Secretary of State

[l

NG

I

I

Suite, Apt. 4, tc. 1st MOORE CR2EG34 (10/04)
City & State ) - City & State 4, FEI Number Applied For
o 59-3513250 Nat Applicable
Zi Coun Zi o
® ounty P Courty 5. Cutlificate of Staius Desired O $8.75 Additional
Fee Required
5. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

STEIN, W, JEFFRY
1420 ALAFAYA TRAIL
SUITE 101

QVIEDO FL 32765

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this étegment for the pufpoée of changing its registered office or registered agent, or both, in the Staie of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiure, yped o phnied pams ¢ 1egrsterad agont and tds f applesbis

{NOTT Regrstared Agent signatura requiced whenr ainslathg) BATE

FILE NOW!I FEE IS $150.00
Atter May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electior Campaign Financing
Trust Fund Contributon. [

10, " OFFICERS AND DIRECTORS — N1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik, D [ Delste Itk [ change [ Addtion
NAME BROWN, PATRICIA HAML

SIREET ADDRESS | 172 N, HWY 17-82 SIREET ADDRESS

oy-:1-ap | LONGWOOD FL 32750 WTY-S1- 40

TLE D 1 Deiete it [ Change [ Additicn
NAME CHESSER, BETTY L HANE UADnassans

SIRELT ADDRESS | 172 N HWY 17-82 SIRFET ADDRESS {3/17/05~80008-025 150.00

QTF-ST- AP LONGWOOD FL 32750 . CIFY-51- AP

L [ Delete T [ change [ Addition
HEME NAME

SIREET ADDRESS SIREET ADDRESS

Y ST P G-S1 P

e [ Detate TIILE [ Change [ Addition
NAME NAMF

SIRLET ADORESS STRELT ADDRESS

CaY-1- e Y51 2P

il CJ Delete T [J change [ Addition
NAME NAME

SEREET ADDRESS STREET ADGPESS

Y- §i- e CIY-SI-7F

I T Delete i O change [ Addition
NAME NAME

STREET ADORESS STAFET ADDRESS

- §1-2p . Y-S5 7P

12. [ hereby ce:tifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
this report or supplementat report is true and accurate and that my signature shall have the same legal effect 2s If made under oath; that | am an afficer or director
of the corporation or the receiver or Irustee empowered fa execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on

changed, or on an attachment with ag.address, with all other ke empowerad.

SIGNATURE:

5’/&0% Yo7-deo (195

e —
SIGNATURE AND TYPERDR-PHINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone ¢



