-~20G05 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 25, 2005 8:00 am

DOCUMENT # F97000005348 ecretary of State
1. Entity Name
04-25-2005 90238 024 ***150.00
B&M OFFICE CLEANING, INC.
Principal Place of Business Mailing Address
26890 WEDGEWOQD DRIVE ﬁggs‘so WEDGEWQQD DRIVE NUUITIUMNE .
#501
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State : 4. FEl Number Applied For
54-1504868 Not Applicable
Zo Country o Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggi':icmAORﬁjoﬂg[E)EJ DEF? _ Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

ISIGNATURE

(NOTE Regrstared Agenl signatuie lequied when reursialng) DATE

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

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P .4 ] Delete TILE [JcCrange  [C] Addition
NAME WYNN, BONNIﬁJ NAME
STRECT ADDRESS | 26880 WEDGEWOQD DR #501 . STREET ADDRLSS
CImy-S1-2p BONITA SPRINGS FL 34134 CITY-S7-7IP
TITLE \ ] Detete TITLE [ Change ] Additien
NAME WYNN, MARK W ) NAME
STREET ADDRESS | 22013 SEASHORE CIRCLE STREET ADDRESS
cIry-S1-21P ESTERQ Fl. 33928 CiTY-ST-2IP »
Tine ST O Deiete TI1LE S7 [ change [ Additon |
wME " |WYNN, BRAD A T e wynN N BEAD A
STREET ADDRESS | 22017 SEASHORE CIRCLE SHUASS | LR S Sredéa LATE
crv-si-2F | [ESTERO FL 33928 CTY-S1- 2P Bon: Ta SPUNGS, FL. 343 Y
TITLE O pelete TIFLE ’ [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2p CiTY-ST-2P
TITLE [ peiete TLE [J change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TILE [ veteta TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adgress, with all other like empeivered.
-
SIGNATURE: jL v /5’{-3 ‘//5//04 @3-2/ H5C¥IY

,
GNATURE AND TY| PRiN{ED NAME OF mnédomcen OR DIRECTGR Date
o oAt oald e A ﬂgtlﬁ




