FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #484713 01-14-2005 90018 022 ***150.00
1. Entity Name
BIMECO, INC.
Principal Place of Business Mailing Address
175 HANDLEY RD., STE 300 3700 E. COLUMBIA ST., STE. 100
TYRONE, GA 30250 TUCSON, AZ 85714 40001029
PR 5 e LR
_ 3708 Z (olonbia St
Suite, Apt, #, etc. Suite, ;"E;” etc//o 01072005 Chg-P CR2EN34 (10/03)
§
City & Stals City & State 4. FEI Number Applied For
Tucs0r A= 59-1640852 ot Aopieedis
Zip Country Z% 5 7 "/ y Country” _5' A 5. Certificate of Status Desirad (m] geae ;gu‘;;dé"ma'

6. Hama and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity subimils this stalement for the purpoese of changing its registared cffice or feglstered agent er both, in the Stats of F-'Iorlda | am familiar with, and accept
the obhgatnons of regnslered ‘agent, e - o - . .

PR
. : - L s
i IOV . o Ean, T

'smmrune : -
e Signaturs, e of printed Nars St rapistered agent and e 1f appicabla. [NOTE:HegnsremdAgenu:qf:mfa reguar i whan reinstatng ) DATE
.:  FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e .
- Aﬁer May 1,-2005.Fee will be $550.00..] .  Trus! Fund Contribution. ..  AddedioFees _ .. T
[
T ' GFFICERS AND DIRECTORS n. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e oTs O pelete TILE BT change [ Addilion
NAME MCMEANS, SHAUN NAME 1
STREET ADDRESS | 3700 E. COLUMBIA ST., STE. 100 smerranoress |3 70 & B 50/”” bra SIS0, 1O
cr-st-zp [ TUCSON, AZ 85714 CITY-57-2P T 507, A2 g5 774
TITLE DP [ Detete TTLE [X'change  [J Addition
NAME POTENZA, JOE NAME .
STREET AODRESS | 3700 E COLUMBIA ST., STE 100 SRS | 3708 L. Cofumébra 57, ST, Mo
Cry-sT-2P | TUCSON, AZ 85714 CITY-57-2P Tucsopn, A2 g5 /Y
JMmes o - . . Dok .. TITLE ) o N i ] £ Change [ Addition
NAME ) NAME . -
STREET ADDRESS N STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Detete TNMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P oIrY-ST- 7
TITLE . [ Deleta TILE [ Change [ Andition *
NAME NAME
smsmnunzss T Tl 0 - ’ STHEET ADDAESS . A
oy s zw - ToT T T, - CITY-ST- 2P - T - - ot
TRE } 3- Do e o | Delete B L D change [ Asdition
HAME S T .
CSREETADDRESS [ T v Tt = o= = - ~wr==++ [ STREET ADDRESS - |~ - Ce e e eem oo
CITY:ST-2P .« -| — R s AR e awestod L R R e mm e

12. | heraby cariify that the information supplied with this liling does not qualify for the exemption stated in Section 119. 07,3)(0 Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is tr nd accureale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefateaiver or trust 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed. or on an atl wilh an Il cther like empowered.

SIGNATURE: can Stihun Mepetns /-7~ 25 s20m5/2-Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OA DIRECTOR Dayume Phone *




