2005 FOR PROFIT CORPORATION

)

. ANNUAL REPORT (AR)

DOCUMENT # K80367

1. Entity Name -

BME ENTERPRISES, INC.

Principal Place of Business

94 WINNETUXET RCAD
PLYMPTON MA 02367-1508 ..

Mailing Address

94 WINNETUXET ROAD
PLYMPTON MA 02357-1508

FILED

Apr 25, 2005 08:00 AM
Secretary of State

Suite, Apt. # efc. _ o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied Far
58-1840781 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $B'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIZSESSOF’I\IgiELS?gé?\ﬂEl’AIE COURT Street Address (P C. Box Number is Not Acceptable)
FORT MYERS FL 333819
City Zip Code

FL

8. The above named entity submits this statement for e b&r_po_se &‘_chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

SQNaIUTS, rpod o prrrad name o regslared agent and hille if 2pplicabk

(NOTE Registe:ad Agart signatws vquirad whan rainslaling)

FILE NOW!! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1] Added to Fees

10. OFFICERS AND' DIRECTORS [ 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O pelete 1Lt ] Change  [] Addition
NAME MILLER, EDWARD E. Z NAKE

SIREET ADORESS | 94 WINNETUXET RD. STREET ADDRESS

CITY-57-21P PLYMPTON MA CIry sl JIp

WILE ST - I3 Delete : Jchange {7 Addition
NAME MILLER, LINDA A, RAME -

e L0000 32ER5T

STREET ADORESS |94 WINNETUXET RD. STREET ADDRESS -;;r" LI 0T -

ON-5T.3 | PLYMPTON MA™ - BTy 1.7 (¢ 25/05-00014-009 150,00

TiLE [T Datete nE [Jchange (T Addition
NAME NAME

51REET ADDRESS STREET ADDRESS

CTY-51-21F CITY. 51-21P

TILE O pefete T [JGhange  [C] Addition
NAVE NAME

S1REE] ADDRESS SIREET ADDRESS

CITY- SF- 2P CiTY-S1-21P

linkg M Deiete TInE [J Change [ Addition
NAME NAKE

STREET ADORESS STREET AGDASSS

eIty Si-ae CIEv-SI- 2P

e [ Delete TIE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. ST 2P CITY-§I- 2P

12. | herghy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?53)0), Florida Statutes | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal &

fect as if made under cath, that | am an officer or director

of the carporation or the racaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with al other fike empowered.

: .
SIGNATURE:ZLMM Figfo5 -555-32( 7
SIGNATURE AND TYPED QR PRINTED NAME MGNIRG OFFICER OR BIRECTOR Qate Oaytens Phone #




