FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000015834 : 05-06-2004 90170 045 ***150.00

e (IO

1. Entity Name ‘z N

B.M.R. FABRICATION, INC,

Prin-cipal"F"I;a'éelof E'ijsiné§s“ . 7 Mailing Address T . Sk JYUJJILJD
106 CASH DR. T 106 CASHOR. ' - g
-SEFFNER, FL 33584 - - - SEFFNER; FL 33584

Suite, Apt. #, ate. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
L City & State City & State 4. FEI Number Applied For
Thangrasasse.  FL Thanssass oo PO 65-1012499 Not Applicable

Zip Courtry Zip Country

}3 S q S 75?) Sq 9- 5. Certificate of Status Desired O fg-;’fq&:’:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

ROCKEY, BRETT - 'Nar‘néup) FQ,'H' ’P\O el e

106 CASH DR, S‘e&ﬂ&dneasi; (P.Q. Bax Number Is Not Acceptable)

SEFFNER, FL 33584 RO T Fal ke tnive

" Setfrer FL | %959y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accedl
the obligaticns of registered agent.

SIGNATURE
Signaturs, Iyped or printad name of regsterad agent and titie if applicable. (NOTE: Ragqistered Agent signature requirag when reinslating) DATE
‘ " FILE NOWII FEE IS $150.00 : 9 Election Gampaign Financing $5.00 mayBe
' _After May 1, 2004 Fee will be $550.00 + ~Trust Fund Contribution. 0O Added to Fees
BT QFFICERS AND DIRECTORS 11. ’ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P ] Defete e _5\) Rhange [ Addition
NAME ROCKEY, BRETT NAME ocley, 3 ret L Dh
STREET ADDRESS | 106 CASH DRIVE seer aooress [VOQR: HO c ko ~ For \ '
oTv-s1-2p | SEFFNER, FL 33584 omvste | Sek€pver, FL 2358
TINE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS :. STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TTLE 1 Delste TTE [ change [ Addition
NAME . . _ K mame . .
STREET ADDRESS STREET ADDRESS ) o ' :
CITY-ST-2IP CITY-8T-ZiP
TISLE [ belete TLE O Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUIY-S7-2IP CITY-5T-2IP
TTLE O petele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S7-ZIP CIFY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the recaivar or rustee empoweted (o execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, of on an attachmeptiith an address,ith all other like empowared.
SIGNATURE: /%4 %/ RETT !‘A Cexreex “/!%’i fid %13 96T30

T
“SGNATURE AND TYPED OR %D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




