2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000031466 Feb 10, 2005 08:00 AM
1y Name Secretary of State
BCM CONSTRUCTION, INC.
Principal Place of Business , r;&éiliné;dgres; -
15287 67TH CT. N. 16287 67TH CT. N.
LOXAHAHTCHEE FL 33470 LOXAHAHTCHEE FL 33470
uUs us
Suite, Ap1. #, elc Suite, Apt, #, etc. i o 15t MOORE CR2E034 (10]04)
City & State City & State 3. FE| Number Applied For
65-0657536 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired m gi'gilﬁ?e[gﬁona'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent I
- Name o
'13,]552'&‘_!:”2‘7\% hél-l(-:'?\lEY Suraet Address (P.O. Box Number js Not Acceptable) i
LOXAHATCHEE FL 33470 e e
City ‘FL l Zip Code

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

SIGNATURE - . IR

Sgnatwe typad of printed name of regisiered agent and tile § appiicable (NOTE Rugisterod Agenl signalure required when reimstaling) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Elecbon Campaign Financing $5.00 May Be
Trust Fund Controution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 117
TIne P ) o Ij Délietei I ) - Ijicﬁnge " [ Addition
HAMF BISKUPIAK, MICKEY L. NAME LOD02 2381 1 .

STRHTADDRESS | 15287 67TH CT. NORTH . STREET ADDRESS n2/10/05-80055-003 158. 75

oty si-ie LOXAHATCHEE FL 33470 CITY-SI. 2P

i s CDopeete [ s T DOchage [ Addtian
NAMF BISKUPIAK, ROBERT L NAME

STRFET ADDRESS 115287 87TH CT. NORTH ) SIRiEL ADDRESS

CIFY-51-21P LOXAHATCHEE FL 3347C CITY-SE-2IP

TILE [ Dslete HILE O change [ Addition
HAME NANE

STREFT ADDRESS SIREET ADLRESS

¢Ire-st-aip CHTY-81- 4P

une O petete 1L [ Change ~ [] Addftion
RAME NAME

STREET ADDRESS STREET ADDRTSS

CIY-53- JIF CITY -5t 41

i O oDelee 1 ’ [Jchange  [T] Addtion
NAME HAME

STRCCT ADDRFSS STREE[ ADDRESS

Iy-sT- 49 QY-S 2P

Tl O veleta IR} (] Change D—Addi’nun
MAME BIARE,

SIREET ADDRFSS STREETADDRESS

CIE.s1-41p iy ST 2P

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or BlocK 11 if
changed, of on an attachment with an address, with all other like empowered. - - -

SIGNATUREONEN 2y T BiSkupisle Mickey L. RIS kupiak 2-8-05  SG-193-7543

SIGNATURE BND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR L) g Dayimne Phore 4~




