2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # vasss4 ST Mar 21, 2005 08:00 AM

1. Ently Name ' * i Secretary of State
BAGNALL & BAGNALL, INC.

Principal Place of Business Mail{r;g Address

1750 5§ YOUNG CIR 1750 § YOUNG CIR
§TE 203 STE 203 i
HOLLYWOQOD FL 33020 HOLLYWQOD FL 33020
us - us
Suite, Apt, #, ete, T T Suite, Apt #, ete. 1st MOORE CR2E034 (10!04]
City & State S 7] ciyaState T 4. FEl Number Appliad For
65-0334737 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired M ?i'gesqgs:‘;“u"ﬂ
6. Name and Address of Current Registered Agent i ] 7. Name and Address of New Registered Agent
i S o -7 | Name
gé\gNﬁlﬁkM%Hsﬂ-IrSTopHER Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQD FL 33020
City ’ FL I Zip Code
8. Tha abave named entity s ing its rod office ar registered agent, or both, in the Slate of Flerida. 1 am familiar with, and accept

SIGNATURE S - - g —f s -/O§'
phcsLU (NOTE Regslered Agant signature requirad when rainsiaing) . BATE
FILE NOw!!! FEE I§ $150.00 9. Elactian Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contriouion. [ Added to Fees

Make Check Payable {o Flerida Departrment of State
10. CFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
WL PD o S O Delete NILF [ change [ Addition
NAME BAGMNALL, CHRISTOPHER , NAME UONON0ETeT 14
SIRCET ADDRESS | 26831 ADAMS ST . STRE(T ADDRESS 3721 05-80020-002 150,00
ciy .S1-21P HOLLYWQOD FL 33020 CHY-ST-2IP
e o S 7 Delele. L ’ Cithangs [ Addition
NAME NAME
STREET ADGRESS - . STREET ADORESS
CIY-51-7P Y81 71P
fliLe [T oelee f wue (I change  [J Addition
NAME NAME
STREET ABDRESS SIREEY ADORESS
Y. §T-11P Y-S
MLE S T 3 Dolete Tt [Jcharge [ Addition
NAME MARE
SIRELT ADDRESS - STREEY ADDRESS
CITY.ST-2IP LATY-51- 7P
il - T 7 Detete nE ' [ change [ Addition
NAML MAME
SIRLET ADDRESS SIRSE] ADDRESS
CIY.sT- e ClY-S1- 7P
g T oelele g ' [ changs  [] Additian
NAME NAME
STREET ADDRESS STREE T ADDRLSS
GITY.ST- TP CHY-51. 2P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemgtion stated in Section 119 D7£f3)(i], Florida Statutes, | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receive], or fstee empowered.to execute thigheport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen addres with e like emgdwarad

SIGNATURE: ' _3-ts- o5
(_sxTATURE AND TYPED @i PRINTED NAME OF [CER OR IRECTOR Tt N Daytrma Phane 4




