2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vissgo

1. Entity Name

BFS CONTRACT DIVISION, INC.

Principal Place of Busingss Maiiing Address

3500 N 29TH TERRACE
EgLLYWOOD FL 33020 -

3500 N 28TH TERRACE
ﬁgL.LYWDOD FL 33020

2. Principal Place of Business ___ . 3. Mailing Address

Suite, Aot #, etc

‘ FILED
Feb 14, 2005 08:00 AM
Secretary of State

i

\I

AT

Suits, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
City & State = o City & State i o 4, FEI Number Applied For
65-0328574 Not Applicable
Zie Country ap Ceuniry 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent
- T o Name ) B

BRINKLEY, W. MICHAEL
200 EAST LAS OLAS BLVD.
SUITE 1800

FT. LAUDERDALE FL 33301

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Codle

FL

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida | am familiar with, and accept’

the ohligaticns of registered agent,

SIGNATURE

Sgnature, typed or printad name of registarad aganl and tile f epplicabls

[HIOTE Tagrsterad Aganl tnafure ragaiiad when dinstatng)

Eri

DATE

T

FILE NOW FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [1  Added to Fees

0. OFFICERS AN DIRECTORS I LT ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD o - LT Delete L [ Change L] Addilion
NAME HERD, CROCKETT G. - NARE

SIREET ADDRESS | 3500 N 28 TERRACE STAEET ADDRESS e

Girv-T-2P | HOLLYWOOD FL 33020 . ore-s1-ae ﬁgg‘f[f%.ufgg?géé?g?%g; %;gg,%__
THLE T 7] Delets TIE PRI Change Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITy-5T-2p oy ST P

TiLE O Delete iE [l change ] Addition
NAME § e

STREET ADDRESS SIAEET ADDRESS

Ciry-51-1IP Ciiv-S7-2F

i Opegee ] o [ change [ Additicn
NAME MARE

SIREET ADDRESS SIREETADDRESS

eIry-s1-21p ory.sI-ze

L T T T Delete TE ) Ol ctenge  [] Addition
NAME HAME

STREET ADQRCSS STREFT AQIDRESS

GiiY-5T-2P CITY-5T-2IF

1Lk [ Delete HIE [ change [ Addition
NAME NaME

SIRFET ADDRESS SIREET ADDRESS

Ciry sk e | UTY-8T1- 2

12. | hereby certify that the information supplied'wi'th this filing dees not qualify for the exemption stated in Section 119.07(3)N, Florida Statutes. | further certify that the information
indicated on this repert 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

?cute this re;ov:nrctl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowers

of the corporation or the receiver or rustae empowered to

changed, or on an aﬂ%ﬁ with all oth
SIGNATURE: 7

SIGNATURE Al

ID TYPED OR PRINTED NAME OF SIGNING IFFICER DR DIRECTOR

Dayirme Phare 4



