2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P01000064096 -

1. Entity Name

BMJ SUPPLY, INC.

Secretary of State

Principal Place of Business Mailing Address
1552 HUNTLEIGH CT. 1552 HUNTLEIGH CT.
OLDSMAR, FL 34677 OLDSMAR, FL 34677

AT A O

03142005  No Chg-P CR2E034 (10/03)

Apr 13,2005 08:00 AV

DO NOT WRITE IN THIS SPACE oy FopwaTa

59-3729892 Not Appiicable
i $8.75 Addiional
5. Certificate of Status Deswed ] Fae Required

6. Name and Address of Current Registared Agent

Se8 v KENNEDY BLVD. DO NOT WRITE
TAMPA.FL 33609 IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office of registered agent, of both, in the State of Florida | am famhiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature yped of printed name of regisierag agen! and tte if applcable (NOTE Regritered Agent signalure required when remnsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e UROAn0an2447
Trust Fyna Contriution 1  addedtoFaes e b T R
After May 1, 2005 Fee will be $5%0.00 Lm“‘, 1 2y DS""B{] DbH_D i ? r:;l_! i ﬂu
10. DFFICERS AND DIRECTORS |
TFLE PD
NAME CITRO, BART

STREET ABDRESS | 1552 HUNTLEIGH CT.
CITY-§5- 218 OLDSMAR, FL 34677

TMLE 5D

HAME CITRO, JOANN

STREET AODRESS § 1552 HUNTLEIGH CT.
CITY.ST. 2P OLDSMAR, FL 34677

HLE \'
NAME CITRO, BART A

1552 HUNTLEIGH CT
anisin | OLDSWAR, FL. 34677 DO NOT WRITE

- A IN THIS SPACE

HAME CITRO, MICHAEL
STREET ADDRESS | 1552 HUNTLEIGH CT
CiTY-51-7P OLDSMAR, FL 34677

T

HAME

STREET ARDRESS
CIT¢. 5T- 2P

TILE

HAME

STREET ADDRESS
CIve.ST-2P

12. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated ia Section {19.07(3)(i}, Florida Statules. t 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 § made under cath, that | am an officer or director
of the corporation or the receiver or trustee smpowered to execgute this regort as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachmen? with an address, with all other ke empowerad
SIGNATURE: 4/ /g/a::’ /552025%— 79 24
e ytime L)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




