- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23,2005 08:00 AM -
DOCUMENT # K52054 FAE ecretary of State

1. Entity Narne
BMC & ASSOCIATES, INC.

Principal Place of Businass M'ailing Addrééé
P 0 BOX 101612 P O BOX 101612
CAPE CORAL, FL 33910 CAPE CORAL, FL 33910

R RHR BTN FACKE AT

05192005 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e

65-0087811 _ Not Appliceble
. Cortifioate of Stalus Desreg ~ [J 072 Addtional

o = Fee Required

6. Name and Address of Current Registered Agent

5030 BEL PRADG BTE D - DO NOT WRITE
CAPE CORAL, FL 33904 lN THIS SPACE

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

SIGNATURE VS—— e — . — -
Signalure, typed or prntad nama of registerad agent and title  applicabla. (MOTE: Regkstored Agent signalura requlred when 4 DATE ) L.
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 7, 2005 Trust Fund Contsibution, [0 Added to Fees
10. OFFICERS AND DIRECTORS [ - o
TITLE PSTD
NAME MCFARLAND, BILL e

SYREET ADDRESS | 2930 DEL PRADC STE D
CiTY- §T-2IP CAPE CORAL, FL 33904

STREET ADDRESS | 2930 DEL PRADO STE D
Ciry-ST-21P CAPE CORAL, FL 33904

T E | yomomemes
NAE MCFARLAND, BONNIE 7 , 05433/ 05-80002-015 SR0.00

TILE
NAME

varm DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STAEET ADDRESS
cry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-sY-Zip

12. [ hereby cerzifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accuraig-and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgred to execult thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aha7z nt withyan address, witlf all other Iikg swered

SIGNATURE: w/%ﬁ /f?.ésacﬁe«} s //ZZDS” (&3?)5’ 9584

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phona #

-



