2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000

1. Entity Name

-

BCR MARKETING & CONSULTING, INC.

078011

Apr 15, 2005 08:00 AM
Secretary of State

Principal Placa of Businass

Mailing Address

6025 LADY BET COURT 5025 LADY BET CCOURT
ORLANDC FL 32812 ORLANDOC Fi. 32818
Buite, Apt. ¥, etc, - - Suite, Apt. #, efc. = 1StMOOHE CR2E034 (10104)
Clty & State == City & State 4. FEI Number ' ' lfppi{ea For
s e 59-3601734 ~INot Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'ges qﬁgggi""a'
6. Nama andEdgrsgs of Current Registered Agent N 7. Name and Address of New Registered Agent
Narne
gd%iﬁéi?_%\lré]-’r g¥R§E2‘OM Streat Address (P.Q. Box Numbe.r :; Not Acceptable)
'
ORLANDC FL 32835 s
City FL Zip Code

8, The above named entity submits this statement for the

the obligations of registerad agent.

SIGNATURE

purpose of changlng i-ts registefed office or registered agent, or bath. in the State of Florida, | am familiar with, and accept

Signakaro, et of prnted hame of registered agant an:

d tilg It applicable {NOTE Regslerad Agent sinatwe raguired wheit rainstabng) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing  $5.00 May Be
TrustFund Congibution. ]  Added to Fees

Make Check Payable to Florida Department of State .

1.

"~ ADDITIONG/CHANGES TU OFFICERS AND DIRECTORS IN~1 1

10, . OFFICERS AND DIRECTORS K

ThE D T Delste 1z [ change [ Addition
NAME RICHARDSON, BARRIE C NAME o

SIRECT ADDRESS | 6025 LADY BET GOURT STREET ADCRESS . IHEE;GDQEJDESE

ol S1-Ip | ORLANDO FL 32819 o anv-si-2p 04/15/05-80010-012 150,00

e D 7 Detete it [ Change [ Addition
NAME RICHARDSON, PATRICIA NAME

STREETADDRESS 68025 LADY BET COURT §TREE) ADDRESS

ary-si-2p ORLANDO FL 32819 . Y- S1-2P

T3 o} [ oelete i [Jchange [ Acdition
NAME MORRISSEY, MAUREEN M RAME

SIREET ADDRESS | 6025 LADY BET COURT STRLET ADDRESS

CiTY-ST-2F ORLANDO FL 32819 . o ) ClY-5- 49

THiLE [ dalete H TeILE O change [ Addition
NAME NAME

STRELT ADDRESS STREE] ADDRESS

oIy -5T-27 ) R _ g civst-ap .
fIte [ Delete N [dchange [ Addition
MNAME NAME

STRECT ADDRESS SIRLE] ADDRESS

CiTy-ST-21P . . CIEY-ST- 2P o )
Wit [ Delete e [Jchange [ Addition
NAME KAME

STRELT ADDRESS STREET ADDRESS

ClFY-51-2P B ) .. wiv-st-ap

12. | hereby cerﬂg_
indicated on thi

that the information supplied with this fifin

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
s report o supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the fecaivar or trusles empawered 10 execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block #1if

changed, ¢r on an attachmens with an address, with all other like empowerad.

SIGNATURE:

IME OF SIGNING D

£ éﬁum@géld

FFICER OR DIRECTOR

Dayiroa Phang #



