2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT.. - Jan 07, 2005 08:00 AM
PgSJNLaJmI':ﬂENT # P99000106946 ~ . | ST Secretary of State
B & G PROPERTY SERVICES, INC.
Principal Place of Businessm . = 'f\:lalllng Address
S PerERSSRG 1. S5501” R TR NORTH (209
[ AR WA A
DO NOT WRITE IN THIS SPACE oo 0777 T
58-3612213 Not Applicable
-~ - 5. Certificate of Status Desired y{ fz'gfqafe‘ﬂ“"”a'

B. N_ame“a:ﬁ;!;#ddre_u of arrent— ﬁegiste‘rna\A_ggnt

GLAVINSKAS, TOMAS J i ‘
8 THIRD STREET NORTH (209) DO NOT WRITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

e e = cooma o

8. The above named sntity submlts this statement for the purposa of changmg its registered office or registered agent, or both, |n me State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i P o - : . e

Sigraturs, typsd or prlmed nama uf rsgnsmereu agen and lkle it apphcanle (NOTE: Registered Agent sigralure requirad when reinsta!rng) P _DA‘I'E
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Addedto Feas
10. ~ OFFICERS AND DIFECTORS T X -
TITLE D
NAME GLAVINSKAS, TOMAS J
STREET ADDRESS | 14445 OAK GLEN DRIVE ~
cmy-s-2p | LARGO,FL 33774 3 o _ . P
TITLE D s ?%{:}'8 H-%E]é ig
NAVE BOBELIS, ALGIRDAS M~ ~ i Le-f15 158,75

STREET ADORESS | 4010 BELLE VISTA DR.
onv-st2P | STPETEBEACH,FL 33708 .. .. .. _

TITLE
NAME

g s o DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TmE

NAME

STREET ADDRESS
CITY -8T-2IF

TiTE

HAME

STREET ADDRESS
GIy-5T-21P

12, | hereby certify that the mformahon supplled with this ﬁJ ng does not quanfy fcr the exemption stated in Section 1194 OTES)(E) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and acourate and mat my signatuie shall have he same legal effect as if made unger oath; that | am an officer or director
of the corporation or the racelver or trustee empowered ta execute this report as required by Chapter B07, Flerlda Statutes; and :ha: my name appears In Block 10 ar Block 11 if
changed, ar an an attachmant with an address, with aif other like empowered.

SIGNATURE: ? ' _ Tomas 3. vaw_cmg // v / oS 227-822-S57177

SIGN[‘FURE ANO TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Fi Date Daylime Prora &




