' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000085768

1. Entity Name

BCM PROPERTIES, INC.

FH_ED

Principal Place of Business

2639 DR. MLK JR ST. N
ST PETERSBURG, FL 33704

Mailing Address

2639 DR. MLK JR ST. N
ST PETERSBURG, FL 33704

T

DO NOT WRITE IN THIS SPACE
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04272006 No Chg-P CR2EQ34 {11/05)
4. FEi Number Applied For
02-0642120 Not Applicable

O $8.75 Additional

5. Ceflificate of Status Desired
erificate of Statu i Fea Required

6. Name and Address of Current Registered Agent

BRADLEY J. WOOD, P.A.
2639 DR. MLK JR. STREET NORTH
ST PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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 obfigations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agenl and title il appiicable.

(NOTE: Registéred Agent signaturd required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
[0  AddedtoFees

10, CFFICERS AND DIRECTORS [

TITLE D

NAME WOOD, BRADLEY J

STREET ADORESS | 2639 DR. MLK JR. STREET NORTH
CIry-S7-2iP ST PETERSBURG, FL 33704

TILE

NAME

STREET ADDRESS
Cry-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e LI L ] i e ol
DEAAME-—DIN2E—-N05  w*T00 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an oificer or direcior
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

l’lAME OF SIGNING OFFICER OR DIRECTOR

Diite DIV‘"B Phone #

4 /27‘/20% (121)835-199(




