M

A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000111189 R
1. Entity Name F‘ | S
BMA TRENDS, INC. . .
05 Ju -5 P BiC
Principal Place of Business Mailing Address (*:' o Lo i-.
B L W B " . 1
}1:508 CAPITAL CIRCLE SE 1508 CAPITAL CIRCLE SE AL e
-3 F-3 "
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e v ORI AT R
Suite, Apt. #, ec. Suite, Apt. #, etc, 07062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEi Number Applied For
59-3759565 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ggegfq l‘::’:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme:
ACAIN, ANTHONY J
1604 FLINT RIDGE LN. Street Address (P.Q. Box Number s Not Acceptable)
TALLAHASSEE, FL 32312
City FL I 2ip Code

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

SIGNATURE
Signature, w&e'o or printed name o registered agent and title il appticabla. {NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Detete TITLE [ Change ] Addition
NAME MCDANIEL, PAUL NAE 1000 7=4g41 721
STREET ADDRESS | 1428 JANET DR. STREET ADCRESS 72 12/.05--0026--023  #=%{50.00
CIFY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2F
TITLE i O Delete TITLE [ Change ] Addition
NAME ACAIN, TONY NAME
STREET ADDRESS | 1604 FLINT RIDGE LANE STREET ADDAESS
Gy -S1-2ip TALLAHASSEE, FL 32301 CITY-S1-2%
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP Ciy-51-2P
TITLE O belete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2IP CoY-5i-2P
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-31- 1P CITY.ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statuies. ¥ further certity 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 corpaoration or 1he receiver Or lruslee empowere execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ad | other i powered.
—
774 25

SIGNATURE:
T SIGNATURE-ANGNYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone &




