2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} .

1, Eniity Name Secretary of State
B-i-M CORPORATION
e = -
Principal Place of Business  ~ Majling Address
8467 GROVER CLEVLAND : - 8467 GROVER CLEVLAND
HOMOSASSA FL 34446 HOMQOSASSA FL 34446
g g e G e Te B EY R g e TR T, R T
Suite, Ant. #.ele. © . oW L LTS mte ARITH, elc. T - - - ) F‘ - 1§f MOORE " ~ CRSE034 (10]04)
City & State —= - T Ciy & Sate 3. FEI Nomber Applied For
. ) ] . 59?2050189 ) Not Applicable
zp Couniry Zie \I Country §, Certificate of Status Desired O ?e%gi\?iﬁ"omj
6. I\fime and / Aﬁdres“eTa; E::lr;él:t-ﬁelistared J;.gant . 7. Name and Address ot New Registarad Agent L .
Name ' .
SSSEHWJEBQEE?ET Shreet Aadress {P.O. Box Nur-nber is Not-;cceptable) - =
HOMOSASSA FL 34446 _—
City - FL Zip Coda.

8. The above named entity submits this statement for thé purpose of changing its regi'stered office or registered agent, or hath, in the State of Florida, | am familiar with, and accept
the chligations of registared agent.

SIGMATURE PR e e o . : . i i -
Signature, pad or printed ndme of registarsd agant and tile f applcabie (NPTE. Regislved Agent signatute tegured whan remslatng) OAYE
—y - = I — H B .

FILE NOWW FEE 1S $150.00
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Dopartment of State 7 _ - -

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [J  Added to Fees

11, . ADD:}TIONSICHANGE-S TO OFFICERS AND DIRECTORS JN‘ 11

g S Ny S g 1 —_
10. . ec. . DFFICERS AND DIRECTORS ]
TMLE FST - ) 7 oalete ﬁ Lk ] Jchange [ Addition
NAME ROTH, JEANETTE NALAE UNDDED 23135]
STRECT ADGRESS | B335 W BARRY CT STREET ADDPESS o 15 D-B00°5-021 150,00
ony-st-2r | HOMOSASSA FL . L Y-S 2P ] 7 .
e D [T Delete | [ Change [ Adlition
NAME ROTH, HARQOLD A, - HAKE
SIREET ADDRESS | 8339 W BARRY CT . STREET ADDRESS
ary-st-zie [HOMOSASSA FL o .. .- . Fomsrae ] . 7
niLe 1 Delete f v ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2F . _ . o oITy-S1- 2P -
TmLE ] Delete MHie Clchange 3 Addition
NAME NAME
STREET ADDRESS SIRELT ADDHFSS
CITY-S1-2P o o .. Jomesiee L
TiiLE O Delete i [JcChange (] Addition
NAME NAME
SYALET ADDRESS SIRECT ANDRESS
CHY- ST 2% ) . . - Lly-§T-2P o . .
TTLE T Delete i [ Change ] Addilion
HAME NAME
CTREET ADORESS STREET ADDRESS
CIry.ST- 26 ) L . §ountsize .

12, | herety cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same {egal effecl as if made unger cash, that | am an officer or director
of the ¢orporation or the receiver or frustee & d to exscute this report as required by Chaptar 607, Flotida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with'An aggr
] | ..EQ,Q/& i 352 62/758)

SIGNATURE: ddatl i} . .
AE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daynnag Phang #

——— — _




