-2004-FOR PROFIT CORPORATION— FILED
ANNUAL REPORT (AR) ‘ Aug 30, 2004 8:00 am

DOCUMENT # K60367 Secretary of State
1. Entity N
rilty fame 08-30-2004 90015 045 ***550.00
BME ENTERPRISES, INC.
Principal Place of Business Mailing Address
94 WINNETUXET ROAD 94 WINNETUXET ROAD
PLYMPTON MA 02367-1508 PLYMPTON MA 02367-1508 1
Suile, Apl. #, sic. Suite, Apt. #, etc. MOORE CR2E034 (4,04)
City & State City & Stale 4. FE! Number Applied For
58-1840781 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0O ?i'ggq ;?:;tional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
g;%%%%éé?gé?\l%}\lll.l COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

B. The abeve named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agont and fitle if appiicable. (NOTE. Registered Agent signature required when renstating) DATE

£.607.183(2)(b), F.S., allows for the waiver of the $400.00

9, Election Campaign Financi
tale fee. By checking this box, the corporation certifies it ion Campaign Financing  $5.00 May Be

ke.Ch cl( Payahle m F]orida Depanme lof Stat did not receive prior notice, Fee to file is $150.00, O Trust Fund Gontribution. [ ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITiE DP M Delete TITLE [1Change [} Addition
NAME MILLER, EDWARD E. NAME
STREET ADDRESS | 94 WINNETUXET RD. STREET ADDRESS
om-si-ze |PLYMPTON MA ' CITY-ST-2IP
TLE ST 71 Delete TITLE [ Change  [] Addition
NAME MILLER, LINDA A. NAME
STREEY ADDRESS |94 WINNETUXET RD. STREET ADORESS
CITY-ST-2IP PLYMPTON MA CITY-ST-2IF
TTiE . e .. a Ooelets . . F TE . O change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
0L (71 pelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stetutes, and that my name appears in Block 10 or Block 11 if
changed. or on &n attachment with an address, with all other like empowered.

SIGNATURE: f,’l




