2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 12, 2004 8:00 am

DOCUMENT # L67264

1. Entity Name

Bﬁ\l}; MECHANICAL, INC.

Secretary of State

03-12-2004 90012 022 ***150.00

Principal Place cof Business

414 MARTIN ROAD SE
LPJgLM BAY FL 32909

Mailing Address

PALM BAY FL 329

BROWN, JAMES M
414 MARTIN ROAD SE

JiUvirviv
03

JIE T

TR ERE Drive.

Suite, Apt. #, etc.

T Frt Lhi

il

Sute, Apt. #. etc. MOORE CR2E034 (11/03
Wy & Blate City 1 4. FEI Number Applied For
e, & Ny &1 59-3016215
it i 1 i / e
ij Z%L‘, le&ﬁoq Couniry Lb 5. Certificate of Status Oesired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN JAMES M=~ ==
250 LANSING ISLAND DRIVE
PALM BAY FL 32907

Name

e -

Street Address (P.0. Box Number is Not Acceptabla)

oo by L3757

8. The above named entity submits this staternent for the purpose of changin
the obligations of registered agent.

SIGNATURE

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

Signature, typed or grinted name of registered agent and tithe |f applicable.

{NOTE: Regislered Agent signature required when rainslating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D O Delete TILE [fhange [ Addition
NAME BROWN, JAMES M, NAME , f\} .
STREET ADDRESS | 414 MARTIN RD. STREET ADDRESS 145 Z‘Pﬁ" 1. .
orv-sT-z¢ |PALM BAY FL 32909 OITY-ST- 2P Nglnrne. &l \32%4
THLE 3 pefete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP I CITY-ST- 2P
TTLE I Delste e __ el - «-- - DOchange £ agdition
NAME NAME
- STREET ADDRESS | - - - - - STREET ADDRESS | ~ -
CITY-ST-TP CITY-ST- 2P
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P
MLE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME 1 Delete TLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ABDRESS
£ITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does

! noj quali
indicated on this report or supplemental report is true and

ACCHAE SP

dport as required by Chapter 607,

for the exemplion stated in Section 119.07{3X, Florida Statutes. 1 further certify that the informaticn
DAl my signature shall have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that name appears in Block 10 or Biock 11 if




