2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000003250

1. Entity Name

BMK, P.C. CORPORATION

Feb-62, 2004 08:00 AM
Secretary of State

Principal Place of Business

205 COMMERCE STREET _
ALEXANDRIA VA 22314

Mailling Address

209 COMMERCE STREET
ALEXANDRIA VA 22314

2. Prinicipal Place of Business 3. Mailing Address

il

I A

W

i

Suite, Apt. #, etc, Suis, Apt #, etc. MOORE CRZEC34 (11/03)
City & State Cily & State - | 4. PO Number . Applied For
54-1036683 Not Applicable
2 Count - 2 C ionai
P Ly P auntry 5. Cerlificate of Status Desired 0 38.75 Addlllonai
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name S o -

C 7 CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RCAD

Street Addrass (P 0. Box Number is Not Acceptable)

PLANTATION FL 33324

City B

FL ] 2 Code

8. The above named entity submits this statement for the purpose of changing ds registered
the obligations of registered agent.

office or registered agent, or biolks, in the State of Florida. | am fariliar with, and accept

SIGNATURE

Signature typsed o prented name of reguslercd agent and s .l appicable

{NGTE Registered Ageat Signature required wien remnstatng)

DATE o ; T

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.0¢ )
Make Check Payable to Florida Department of State

2. Tleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND RIRECTORS N 11
e DPT O oelete TITLE Jchange  [3 Addition
NAME KING, THOMAS H NAME

STREET ADCRESS | 209 COMMERCE STREET STREET ADDRESS A

arv-st.zp | ALEXANDRIA VA 22314 | eirv-ST. 2 o, #gggggrgﬂaﬁ_ﬁsf

TITE vsD 1 Delete THiE | iChaﬂue [ additian
NAME MAGINNISS, HOWARD P . NAME

STREEY AODRESS | 209 COMMERCE STREET STREET ADDRESS

CHY-ST-2P ALEXANDRIA VA 22314 LTy ST- 2P

TMLE v T ] Delele TE [ Chenge L] Addition
NAME ASBURY, ROBERT M NANE

STREETADDRESS | 209 COMMERCE STREET STREET ADDRESS

LTy -51-21P ALEXANDRIA VA 22314 CHTY-57-21P

TITLE =TT LT [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 29 CITY - ST-Zip

T I Delete Te [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P UTY-ST-2P

TILE O peiete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-51-78p CITY-5T- 2P

12. | hereby cerlify that the information supp!iéd'with'this' filing does not qualify for the exemption stated in SecﬁcﬁTg.O_?{é)G), Florida Statutes. [ further certify that the information
indicated on this repert of supplemental report is frue and accurate and that my{signature shall have the same legai effect as if made under oaih; thal t am an officer or director
of the carporation ¢r the receiver or tmslef?Twered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 11 if

S, pwit

changed, or on an attachment with an ad If pthenlike empowered.

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

SIGNATURE:

OFFICER CR BIRECTOR

2Py

Date

“Bayume Phone &



