2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # J59276

1. Entity Name ~

BMW CHATTAHOOCHEE COCRP.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90038 030 ***150.00

Principai Place of Business
.

13338 76THRD N
\GISEST PALM BEACH FL 33412

Mailing Address

13338 76THRD N
WEST PALM BEACH FL 33412
us

3. Mailing Address

2. Principal Place of Busines
[61 Oriple é@ar‘f 107 _Orivle

TN EERR AR

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cont !

MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
_ al PdLl m p)%ﬁj\’ =14 X, a/ ﬁﬁ/m d/f//)l F C 59-2774078 Not Applicable
le’gﬁq// Cﬁgﬂ _Zgaq // COWM §. Certificate of Status Desired O ?g'giﬁrdﬂﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| JUDITH M. W‘ESSON T

it W YY) T T

13338 76 TH ROAD NORTH

)

reet Adaress (P.O. Box Nu

V)

1 is Not Acceptable)

orrofe. oy,

WEST PALM BEACH FL 33415

r 2

g

“Ayalrolm bassly FL

7 7/

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

the obligations of registered agent.

SIGNATURE : e W

Signature, typed or ur'lnlad name ot registered agant and fitle Jf applicable.

(NOTE: Registered Agent sigrature requred when reinstating)

DATE

$5.00 May Be

9. Election Campaign Finarcing
Trust Fund Contritution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete T AChange [ Addition
NAME WESSON, BRETT W, NAME s
STREET ADDRESS | 13338 76TH RD. N. sweetaooress | JOT OriDle gﬁl//' 7"
CTY-§1-2F  |WEST PALM BEACH FL . avsie  \Anan ] 1m0 Aad h L ZaL1/ |
IMLE D X{mele THLE ' [3 Change  [] Addition
NAME WESSON, JUDITH M. NAME
STREET ADDRESS | 13338 76TH RD. N. STREET ADDRESS
CITY-5T-ZIP WEST PALM BEACH FL CITY-ST-2IP ‘
TNLE - . - [ pelete ~ ME = — - - [C1 Changa— -] Addition
NAME Tem T T e m s s s T - - - W—NANE —f— ———— e = e e — N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME ’ O Detete TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cv-sr-ze
TITLE M Delete LE [3 Change  [[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the injormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: £330/ YWfbs 701y

56/ -)91-0505

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Date Daylime Pharie #




