2005 FOR PROFIT CORPORATION FILED
...~ ANNUAL REPORT (AR} Apr 08, 2005 8:00 am

DOCUMENT # L67264 ecretary of State
1. Entity N
nity Name 04-08-2005 90044 014 ***150.00
B.C... MECHANICAL, INC.
Principatl Place of Business Mailing Address
145 EAST DRIVE 145 EAST DRIVE B TR
MELBOURNE FL 32904 MELBOURNE FL 32904 .
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3016215 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t T Name - - b
wESR(?EVAT\iéJ&%ElngND DRIVE Street Address (P.Q. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32937 : f ” —
| - 120, (Nande DI,
. City — 1Al . g Zi;ﬁﬁ
. ZEedlindy FL | CP05

8. The'abova named entity submits this statement for the purpose of changing its registered office or re_gi§tered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . i

. S
SIGNATURE Yy

- Sgnatute, typed o prnied nama d"»gbgws!aled ageant and ttla it applicable {NOTE Registared Agani signalure required when raingtating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delete . TIILE [J Change {7 Addition
NAME BROWN, JAMES M. NAME
STREET ADDRESS | 145 EAST DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32804 : CITY-ST-2IP
niLE VP E] pelete HILE O Change (] Addition
NAME POWELL, ANTHONY ROBERT HAME
STREET ADDRESS | 145 EAST DRIVE STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32904 CITY-ST-7IP
THLE 1 pelete TIRLE [ change [ Acditien

" HAME - - NAME ’ .

STREET ADDRESS STREET ADDRESS
CIiY-ST-2P : CiY-ST-2P
TILE 7 Detete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TISLE . 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-51-2P )
TILE ] 3 Delete TITLE [OJ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIny-st-7p

12. | hereby certify that the information supplied with this filing/gees not qualify dor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate andat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowersdfio executaghigfoport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment/v\ax d :

lother like epgowered.
Sy bl
SIGNATURE: 7S Zf Fl- -0

smfrumf. AND TYPED O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR I Dayirne Phone #




