2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT _

FILED
Feb 03, 2004 08:00 AM

DOCUMENT # P00000089297

1. Entity Nama

}:\‘BM LIMITED, INC.

~-Secretary of State

Ma'tling. ;\ddre;s'
1940 TO0TH AVE., SUITE C
VERO BCH, FL 32960

Pﬁ;cipai Place of Business

1940 T0TH AVE., SUITEC
VERQ BCH, FL 32960

W
o

DO NOT WRITE IN THIS SPACE

s i

AR RN EANE

010562004 No Chg-P

CR2E034 (10/03)

Applied For
Not Applicable

O  $8.75 addiional
) Fee Hqu[red

4. FEl Number
65-1047988

5. Cerntficate of Status Desired

6. Name and Ad;ire;;_ p-frcﬁ;'re-rjtﬂéiisiemd Agont -

GOFF, TERRY
1940 10TH AVE,, SUITEC
VERO BCH, FL 32960

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agenl Il';d titla i appicabte 7{NOE l-"ie_qist;e; ;Agenl Siqna’IL;re requa‘ed:d:_e;-\-r;::l;-_ﬂ;]- - DATE - = -
— e g = - EEr. T - - - . —— ==
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS ]
TIMLE D
NAME GOFF, TERRY
STREET ADDRESS | 1940 10TH AVE., SUITE C - --
u s | VERO BCH, FL 32980 S Liﬂfyﬁﬂﬂﬂd.‘i%‘iﬁ i
5 =R = EE e T a-A0156-002 150,00
NAME MCGARITY, CATHERINE G
STREET ADDRESS | 13022 CATHEDRAL AVENUE
CIrY-5T-21° HAGERSTOWN, MD 21742 _ L . _ [ -
HILE v
NAME MCGARITY, ALBERT P
STREET ADDAESS | 13022 CATHEDRAL AVENUE
ClTy-S1-2P HAGERSTOWN, MD 21742 L DO NOT UU RITE
TILE
e IN THIS SPACE
STREET ADDRESS
CIPY-S1-21P _ o s —
THLE B S
NAME
STREET ADDRESS
CITY-$1. 3P =
TTLE N
NAME
STREET ADDRESS
CITY-57- 7P L i L —

12, | hereby canig’that the information supplied with this
indicated on

changed, or on an altachrpent with an address, with all other like emEowerad

. 1 filing doees not qualify for the exemption siated in Section 1 19.0?53)(0. Florida Statutes. | further certify that the information
is repon of supplemental report is trua and accurate and that my signalure shall have the sama legal effect as if made undor oath; that | am an afficer or directar
of the carporaticn or the raceiver or trustea empowered to exacute this repart as roquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE:}L

rpe [N W;\f
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Presidact 13004

N

Daylms Phone ¥

e R A . - S L




