2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N " FILED -

DOCUMENT # keo3e7 Apr 17,2006 08:00 AN
BME ENTERPRISES, INC. Secretary of State
Principal Placs of Business 7 g;ﬁaiiing Address
84 WINNETUXET ROAD 94 WINNETUXET ROAD
B B LR
2. Principal Place of Business 3 ’Mé'llmg Adgress — ’
Suite, Af)l. # e, - — . Suite, Apt. #, etc, = 1st MOOSE 0;32an4 (10,05)
City & State 1 Ciy & S T % e Nembe ' Applied For
. .- 58-1840781 B Mot Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ §eeegg] Addional
8. Name and Address of Currént Registered Agent - 7. Mame and Adémss.t;f Hew Registered Agent 7
Name .
g;%%%%é?gé%‘%;\?f COURT Straet Addéess {P.O Box Number is N;t Acceptabie) ] e
FORT MYERS FL 33819 ' * - -
City _ - FL Zip Cade -

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiarida. | am familiar with, and accept
the ohligations of reqistered agant.

SIGNATURE 5 . : ! A
Sgraure, vped of printed name of rogislened agent and tiie f applcatie {NQOTE: Registerect Agas SiGnature requirsd whin renstating) . DATE
PP - il A N - . .

" A Moy 1, 2005 Feg Wi B S50
~ Make Check Payabie to Florida REg;izifi‘eP

8. Election Campaign Financing ~ $5.00 May Be
Trugt Fund Contribution. [ Added to Fess

i g W - - : R T ) .. -
10, . OFFICERS AND DlREE%BRS ] I 8 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ delete TWE Tl change 173 Adgition
HAME MILLER, EDWARD E. RAVE
STREET ADDRESS WINNETUXET RD. STREET ADBRESS -
CITE-ST-2P gﬁYMp‘rou MA , CITe-ST-IP URONCNS13158

. e 2 — - . O G50 N0, DN 1D 100 NN

e ST = pelate e T R A S Cange. 13 Addition
NAME MILLER, LINDA A, HAME
STREET ABDRESS FG4 WINNETUXET RD. STRELT ADDRESS
OTESTZP IPLYMPTON MA 3 oyesT.zp
TTE [ oetete Wi [ Change T Radition
HAME HNAME
STREET ADDRESS STAEET ACDRESS
LITY-ST- 2P ‘ SITY- ST- 7P J o
L 7 Dete TE G change [ ddition
NAME NAME
STREETADDRESS | . ST 40BPESS
GITY-5T- 2P ) OITY-ST- 2P _ A ' )
TME 3 etete TRE Ol chage T3 Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
oY-GT-2F ] CITY-SY7-ZP
TWLE O Deere THLE [J change  [J Addition
NAME MaME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F . [ st

12. | hereby certify thal the information suppiied with this filing does not qualify lor the exemptions centained in Section 119, Florida Statutes. 1 further cenify that the information
indicated on tis report or supplemental repon is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, &r on an atfachment with an address, with all other like emporered

SIGNATURE:

DR PRINTED NAME OF S

2
SHINATURE AND TYPED G OFFICER OR DIREGYOR




