2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J59276

1. Entty Rame
BMW CHATTAROOCHEE CORP.

Niailir;g Agddrass
107 ORIOLE COURT

Principal Place of Business

167 ORIOLE LOURY

ROYAL PALM BEACH, FL 33411 US

ROYAL PALM BEACH, FL 33411

us

FILED
Feb 28, 2005 08:00 AM
Secretary of State

RTINS F

DO NOT WRITE IN THIS SPACE

01032005 No Chg-P CR2E034 (10/03}
4. FEI Number ‘ Applied For
50-2774078 tot Applicabie

7 $8.75 Addtional

5, Gemia.ca@ of gzaﬁus p?s!red i Fea Requirad

6. tiame ang Address of Current Registered Agent

WESSON, BRETT W )
107 ORIOLE COURT ) )
WEST PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits !i\is statoment for tha purpose of changing its regisiered office or registerad agent, or both, in the Stale of Forida. 1 am familiar with, and accept

the ohiligations of registered agent.

SIGNATURE

Agent

ing)

Sighaturk, typed of priten nard of registered agent &nd e ¥ gpplicanle.

INOTE. Feg

required when i

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8, Election Campaign Financing

$5.00 May Be
Added to Fees

0, “GFRCERS AND DRECTORE. 1

D
WESSON, BRETT W.
107 ORIOLE COURT
ROYAL PALM BEAGH, FL 33411

TLE

MAME

SIRFE) ADDRESS
Givy-$i- 2P

HILE

HAME

STREET AGDRESS
Ciy-5i-2P

fliLt

HANE

SIREET ADDRESS
LYY §%- 4P

HILE

HANE

S1RtEE ADDRESS
Gy -51. 2t

HHE

NAME
SIREET ADDRESS
CITY-S5.2P

e

HAME

SIRLE] ADDRESS
Chiy-§i-2

DO NOT WRITE

A o

IN THIS SPACE

12. | horeby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. { further certify that the informalicn
accurate and that my signaturg shall have the same legal etfoct as i mada under cath; that | am an officer or director
nowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

ndicated on this repon or supplemental repor is ua
of the carporation or the recelver or thustee

ghanged, of on an attachment with dn address, with ail other like empowered,

SIGNATURE: X3¢ 2 ¢ 2o codum el SSon
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

361 29U -0505

I-4-0%

Dayticoe Phiae #

a



