2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # F98000003250

1. Entity Name _
BMK, P.C. CORPORATION

Principal Place of Business

209 COMMERCE STREET
ALEXANDRIA, VA 22314

Mailing Addrass

209 COMMERCE STREEY
ALEXANDRIA, VA 22314

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

AUERERIMERUATE AR

01042005 No Chg-P CH2EJ34 (10/03)
4, FEI Number Applied F¢
54-1036683 Mot Applic

5, Cenrtificate of Status Desired

0 $8.75 additional

Fes Required

6. Name and Addrass of Current Heglstafﬁd Agiaﬂtr B

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stetement for the purpose of Iéhénging its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE

Sigrature, typed ¢r printed name of regislared agent and tils T applicabla

(NOTE. Registered Agent signature requlred whsn relnstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i
TE DPT .
NAME KING, THOMAS H

STREETADDRESS { 209 COMMERCE STREET

CITY-ST-ZIP ALEXANDRIA, VA 22314
TITLE V3D
HAME MAGINNISS, HOWARD P

STREET ADDRESS | 209 COMMERCE STREET

CITY-S1-21P ALEXANDRIA, VA 22314
TITLE v
NAME ASBURY, ROBERTM

STREET ADDRESS | 209 COMMERCE STREET
Cry-5T1-2P ALEXANDRIA, VA 22314

TILE

NAME

STREET ADDAESS
CITY-§Y-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRCET ADDRESS
CITY-5T-2IP

o HOR RS
A S-B07 -0 150,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information jupplied with this iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the informati:
indicated on this repcrt or supnlemdntal report is true and accurate gpd that my signature shall have the same legal effect as if made under cath: that | am an officer ¢r direc
of the corporation or the recelver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek -

changed, or cn an attachment with fn

RN 01 T



