2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FI

DOCUMENT # P93000082205

1. Entity Name
BCM SERVICES INC,

Principal Place of Business

Mailing Address

LED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90299 049 ***150.00

920 THIRD STREET 920 THIRD STREET 52

STE B STEB i 940490

NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266 US

z s e s RIS RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3210432 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired Od gi';’fq L"I\ig:g“mal
6. Name and Address of Currént Registered Agent 7. Name and Address of New Repistered Agent
[ N R RS TNT -~ = - - i ’

WALLACE, DENISE L
STEB
JACKSONVILLE, FL 32268

s L. Denise Wallace,
920 Third Street, Suite B
Neptune Beach, FL. 32266

City

FL | Zip Code

8, The above named aentity atibrmits this stat
the ebligations of registergdd ag

ent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept

Slgnature, typed or printed name of registerad agent and Litle if apphicable.

(NOTE: Registered Agent signature required when reinstating)

\\l;,_‘!_‘.-',_f %/{7//5[

DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v O Detete TLE [ Change [ Addition
NAME COLEMAN, MICHAEL A. RAME
STREET ADDRESS | 920 THIRD STREET STE B STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH, FL 32266 CITY-5T-2IP
THLE V8T ' 1 Dalele THILE [l chenge [ Addition
NAME BLEVINS, TERRY L NAME
SIREETADORESS | 920 THIRD STREET STE B STREET ADORESS
CITY-5T-ZiP NEPTUNE BEACH, FL 32266 CITY-ST7-2P
TALE PD [ Delete - TILE ‘JChange [ Addition
NAME L DENISE WALLACE - NAME )
- STREET ADDRESS | D20 THIRD STREET STEB s, = S mmeee STREETADORESS - |- ~ - = .~ — o wrom = e - - e e e
CiTY- 81-2F NEPTUNE BEACH, FL 32266 CiTY-5T-2ZP
TME 2 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP
Tme [T Delgte TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-ZP
THLE [ Deiete TIME [dcange  [J Addition
MAME HAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IF CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
Jindicated on.this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GY4 - 2 42-0666

of the corporation or the receiver or trustee empgwared 10 execuls,

changed, or on an attachrnent with an addr ith ther powered. p
SIGNATURE: rr A APF
AME OF SIGNING GFFICER OR DIRECTOR " Dafs i

Daytime Phone #




