2004 FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

- .ANNUAL REPORT (AR)

DOCUMENT # 484713

1. Entity Name

BIMECQ, INC..

Secretary of State

02-04-2004 90089 020 ***150.00

Principal Place of Business

4742 AVIATION PKWY
SUITEC :
ATLANTA GA 30349

Mailing Address

i TUCSON AZ B5714

3700 E. COLUMBIA ST., STE. 100

- 24007081

L]

2. Principal Place of Business,

125 Handley Wl#éfe, 00

3. Mailing Address

T

[N

Suite, Apt. #, etc. 7

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
TV/O/:" e , 6:/4 59-1640852 Not Applicable

zip ’ Country Zip Country . $8.75 additionai

! - ; .
50)}? 0 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —_ g Nama_ .

" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B B L VR P P L,

Street Address (P.0. Box Nurmber is Not Acceptable)

Cily FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agert, or bolth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of reqistered agent and title if apphcabla.

{NOTE: Regmstered Agent signature requitsd when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DTS O Delete TINE [ Change [ Addition
NAME MCMEANS, SHAUN NAME
STREETADDRESS | 3700 E. COLUMBIA ST., STE. 100 STREET ADDRESS
CITY-ST-71F TUCSON AZ 85714 CITY-ST-7P
TILE DP X Delete TME PF [l Change [ Addition
MANE WALKER, BRADFORD C NAME Soe folenza 3 -
Colambia S7., Sie. /o0
STREET ADORESS | 3700 E. COLUMBIA ST, STE. 100 STREETADDRESS (b3 700 A5+
onv-st-zp | TUCSON AZ 85714 OTY-ST-2P TU 50, /92" §f7/7/
TTLE [ Detete TITLE [J Change [ Addition
I<NAME.  — =~~~ e = - - CNAME  — . - o PR e - . .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CATY-ST-ZIP
TITLE ] Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP ]
TITLE {1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the r
changed, or on an attachi

SIGNATURE:

er or trustee

ith an a 3, Il other like empowered.

powefpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F260Y S20-5/2 /o

SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




