2005 FOR PROFIT CORPORATION
ANNUAL REPORT

s,y

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P93000082205

1. Entity Name

BCM SERVICES INC.

ecretary of State

04-05-2005 90054 033 ***150.00

Principal Place of Business

920 THIRD STREET
STEB
NEPTUNE BEACH, FL 32266  US

Mailing Address

920 THIRD STREET
STEB

NEPTUNE BEACH, FL 32266  US

DO NOT WRITE IN THIS SPACE

1 O A

8. Name and Address of Current Registered Agent ¢

= — - = St et i T ROV NN e S S ot F TR S ) — Lt = e

WALLACE, L. DENISE

920 THIRD ST.

STE.B

JACKSONVILLE, FL 32266

01202005 No Chg-P CR2E034 (10/03)
4, FElI Number Appliad For
59-3210432 Not Applicable
; : $8.75 Additional
5, Certificate of Status Desirad O Fee Roquired

T “

DO NOT WRIT
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

?gu—un, W_?W namo of regstared nm:‘md Pﬂe ¥ apphcable. {NOTE; fhois!ued Agent signatue raquad when reinstating) DATE
" " TFILE NOWI FEE IS $150.00 " 8. Election Campaigﬁ"ﬁﬁancing " $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I
T v . ) i .
NAME COLEMAN, MICHAEL A. i
STREET ADDRESS | 920 THIRD STREET STE B
CITY-ST-27 NEPTUNE BEACH, FL 32266
TME VST
HAME BLEVINS, TERRY L
STREETADORESS | 920 THIRD STREET STEB
CITY-S1-2P NEPTUNE BEACH, FL 32266
TALE PD ‘ -
NAME _ L DENISE WALLACE .
STREET ADORESS [ 920 THIRD STREET STE B L e R I IR T T T
or-5T-ZP | NEPTUNE BEACH, FL 32266 DO NOT WR‘TE L
TTE : =3 o
- IN THIS SPACE
STREET ADORESS
CITY-$T-7P ~
TITLE
NAME
STREET ADORESS
CTY-ST-2P
TILE - -
- NAME ’ : A T .o . . . S .
STREETADORESS | ., . P N )
CITY-ST-2P L - e

12. | hereby certify that the information supplied with this filing does net qualify for.the exemption statad in Section.1 19.07$3Ki), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmentywith an addrgeg, with all other like empowered.

SIGNATURE: A - lopre——-

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




