2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # V08146

1. Entity Name :
BRITISH AMERICAN TRANSFER, INC.

Secretary of State

07-06-2004 90116 024 ***150.00

Principal Place of Business

7630 MATOAKARD

Mailing Address

7630 MATOAKA RD

SARASQOTA, FL 34243 US

2 IUTIL A

3. Mailing Address

SARASOTA, FL 34243 US
al Place of Business
7, 7630

“Fe30  (IATodkA Re

TRTOAMA Ko

AU AR P

Suite, Apt. #, etc, ‘ Suite, Apt. #, etc.

‘ 07012004 Chg-P CR2E034 (10/03)
. ity & Stat i. — City, & Slat - 4. FEI Number Applied For
Jg AR /?'! 7 ré J #,5 j.s‘ o; Fé 23-2010359 Not Appiicable
jlz 2 3 é \ C(}% N’J EE Zly 1‘2‘? é %7\/4 72’2' 5. Certificate of Status Desired | ?e%;?q Sr;"onal

< 6> Namé and Addresa of Current Registered -Agant

~—— 7. Name and Ag¢dress of New Registered Agent

-+

REINICKE, STEPHANIE A

Name

1800 2ND STREET-
SUITE 803

Street Address (P.O. Box Mumber is Not Acceptable)

SARASOTA, FL 34236

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered
the ¢bligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyDeGInr pented name of regstered agent and 1itle f applicable,

{NOTE: Registered Agent signature requred when renstmating)

DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing $5.00 MayBo |- In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T petete TLE P ﬁ’ﬁrmge ] Aadition
. a—
NAVE THOMPSON, PETER J " THoMPSoN (ETER T
STREETADDRESS | WRPEHRFINGGT= STREET ADDRESS {oMO HUpsows Posnik o
CITY-ST- 2 SABASOTAmble—34236— CTy-ST-ZP SARASOTr? FL— 3 e 3 é
TITLE o 7 Detete TILE [OJchenge 1 Aadition
NAME t NAME
STAEET ADDRESS STREET ADDRESS
cTy-g1-2ip CITY-$7-2IP )
TITE - 4 ez - — EliDelate o -§ THL - ~. —_— - - - [} Change- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-§7-21P
THLE 7 peiete TNLE [Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-DP
TIME [ ejete TITLE {Jchange [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e 3 ettt TMMLE Clcrnge [ Adition
MAME " NAME
STREET ADDRESS “ STREET ADDAESS -
CHY-ST-2P f CTY-ST-ZP

12. | hereby cerify that the infg
indicated on this repon of
of the corporation ot the re
changed, or on an attach

T

o
r§ with an address, with all other like empowerec.

SIGNATURE:

- lever 7. THotPson

tion supplied with this filing does not quelify for the exempticn stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
sugfplemnental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
er Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T t

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGA

Deybrme Phone #

7{4/04 Q1355 000 g

N

™ s



