2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P00000015834

1. Entity Name
B.M.R. FABRICATION, INC.

04-20-2005 90305 036 ***150.00

Principal Place of Business

12581 US HWY 301 N

Mailing Address
12581 US HWY 301 N

20038815

THONOTOSASSA, FL 33592 US THONOTOSASSA, FL 33592 US
Suite, Apt. #, etc. Suite, Apt. #, ete, 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1012499 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3.75 '".‘ddi“""a'
Fee Required
~ "6 Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent —— — — ™
’ Name

ROCKEY, BRETT }

1002,HICKORY FORK DRIVE
SEFFNER, FL. 33584 q
T i

.

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off

+ the abligations of registered agerill.

ice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

’
[

EBN

SIGNATURE

Signature, fyped of peinted name of registered agent and ttle if appiicable.

{NGTE: Ragistered Agent signaturs required when rainsiating)

- FILE NOWIII FEE 18 $150.00
. After May 1, 2005 Fee will he $550.00 .

8. Elaction Campaign Financing
. Trust Fund Conlritaution. -

$5.00 May Be
_ 0" AddedtoFees

11.

10, i OFFICERS AND DIRECTORS  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete TITLE vis [J change  JXI Addition
NAME ROCKEY, BRETT NAME ROLKEY, s TACLE Y

STREET ADDRESS | 1002 HICKORY FORK DR. srET 0SS [ OOR wickary tork On-

omy-sr-zP | SEFFNER, FL 33584 CiTY-sT-2P S L‘Q‘(N A T 23 5 8 N

TINE [ Deleta TIRLE [ change  [J Addition
NAME HANE

STREET ADDRESS STREET ADORESS

CHFY-8T- 2P CITY-SF- 2P

TME [ Delets THILE [ Change [ Addition
nave | T - o HAME - - - -
STREET ADDRESS STREET ADDRESS

cITY-SI-2P CTY-5T-2P

TITLE O Delete TITLE [§change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-s1-29 CIFY-ST-2P

TITLE 3 Delets TITLE {3 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P , GITY-5T-2P

TE " 0 el -3 me it - Ol change [ Addition
HAME N T e T

SIRgET AODRESS | < - - | sweE aoRess - - - et e e
CAY-SI-ZP  [-mm- N O emy-STzP Lot L L L et

12. I hereby certify that the information supplied with this tiling
indicated on this report or supplemental report is frue an

of the corporation or the receiver or irusteg empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like ermpowered. ’ -

‘ Er Mt Eﬂ"ldlﬁ'

changed, or on an attachmapt with an

SIGNATURE:

does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the informatien
accurats and that my signatura shall have the same jegal effect as if made under oath; that | am an officer or director

q/m/og 217 (6-T30,

OR

SIGNATURWD TYPED

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytima Phone «




