2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # PO1000047735 Mar 02, 2005 08:00 AM
1. Entty Narme R Secretary of State
BMS ENTERPRISES OF EUSTIS, INC.
Principal Place of Business . Jl\;ﬁ;'-liilag Address - __
402 NBAY ST 402 N BAY ST
EUSTIS FL 32728 EUSTIS FL 32726
i . R T
Suite, Apt. #, efc. ] ‘ = Suite, Apt. #, ete. - — 1st MOORE CR2F034 {10/04)
City & Stat ' T [ Cwasm TFE Number . = ‘ [Applied For
i & | ity S - B 4, FEI'Number 59-372202:8 | NZS;:I\Z;JH:;;;:.
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g;gfq l.:\i;ietgtional
6. Name and Address of Current Registered Agent L 7. Name and Addrass of New Registered A‘q_:;ent ] e
Name
EOOEB‘II‘ILB%‘—YE\S{']E'N M Street Address (P.C. Box Number is Not Accveptégler = o
EUSTIS FL 32726 ] * ] - S
City T 'h FL | oot ]

8. The above named entity submits this statement for the purpose of changing its registe}ed office of registered agent, or both, in the State of Florida, ! am familiar with, and accépt
the obligations of registerad agent,

SIGNATURE -

L —— I g oo

Sagnatune, wped of prries TaMe o tegrsierad aganl and tite A applcabhy (NOTE Raegustered Agent signatura igguiad whan tersialing) DATE

FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

75, OFFICERS AND DIRECTORS — [ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
it D O Delets e - [ Change [ Addition
NibgE ROBIN, STEVEN M HAME LalOO0Z4e544 N

SIFEE ADDRESS | 402 N BAY ST | sTaEer apoRiss CRARAE-EN0A9-012 150008

oy 81 1p EUSTIS FL 32726 _ . ciry-81-2p

TmLE D 1 Delete THLE [ Change [ Addition
NAME ROBIN, MARGARET B NAME

STRFET ADDRESS | 402 N BAY ST SIRLET ADORESS

orr-st-ze EUSTIS FL 32726 ) 7 5T- 20F L
ML T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS s AnoRESS B - B
CIIY- ST-ZIP cliv-st-ae . ,' e "v
THLE 3 pelete Hifl3 O] Change [ Addition
NAME NAME

STRFET ADORESS STREET ANDRESS

Cily S1-2F CiFY-5T- 2P .
TITLE Ooeete” 4 e (] change T Addition
NANE NAME

STREET ADDRESS STAEET ADIRESS

eIy ST- 2P o cmest-p . . o .

Tiite 3 Delete TilLE Ol change [ Addifion
NAME HAMF

STREFT ADDRESS STREET ADDRESS

ClIY 57-2F EITY-S1-217 o

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true angaccurate and that my signature shall have the same legal eflect as if made undear cath, that | am an officer ar director
of the corgoration or the recaiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block { 1 if
changed, or on an attachment with an address, vith aifother like emf%

SIGNATURE: O Shyen o Qb abloc 30y seron

SIGNATURE AND TYPED OR PRINTEE N.M:!E OF SIGNING QFFICER OR D!IRECTOR Date Daylime Phona 4




