2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000118051 " Feb 16, 2004 08:00 AM
1. Entty Name / Secretary of State

BAMM, INC,

Prncipal Place of Business Mailing Address

SATURN SOUND STUDIOS 277 SQUIRE DRIVE |
515 S. OLIVE AVE. WELLINGTON FL 33414

WEST PALM BEACH FL 33401

Bute. Apr.#. elc. Suite, Aot # etc. 7 MOORE CR2E034 (11/03)
City & Stale City & State T | & FE Nawber Appled For
——— 22-3880212 1 [Met Apphcatle
Zp Courdry Zp Country LS' Certificate of Status Desred 0 Eeae.;!esq lj\i?:ciitiona!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Aiém -
Narne
WILLIAMS WILLIAM ' :
277 SQUIRE DRIVE Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414 N
City ' TREES

8. Tne above named entity submits this statement for the purpose of changing 5 registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ohligations of registered agent. .

SIGNATURE ) _ . . . e
Signature. typed or prnted name of regstered agent and tite f apphizable. NOTE, Begstered Agent :arahue recusred when soinstatngl B BATE
FiLE NOW!!i FEE IS $150.00 . .
> R 9. Election G Financi
After May 1, 2004 Fee will be $550.00 Bloction Campalgn Fnancing $5.00 May B
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS o 11, ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE PD [ petets e [ Change [ Addifion
NAME WILLIAMS, WILLIAM NAME
STREET ABDRESS | 277 SQUIRE DRIVE STREET AGDRESS
GaTy-ST-7P WELLINGTON FL 33414 CITY-51- 2P _ o .
e v 1 Delere THE [ change [ Addion
NAME NORRIS, ROBERTS NAME
1
STREETACRESS | 1580 G WINDORAH WAY F STAFET ADORESS f@gﬂﬁﬂiﬂ?_?ﬂa :
CiF-STIP |WEST PALM BEACH FL 23411 - f orvesre 02/ 18, ﬂ%’&ﬂl_ﬁ@“ﬂﬂﬁ 150.00 .
e 4 1 Delele TITLE I Change [ Addition
HAME WILLIAMS, ALISON NAME
STREET ADDHESS 1277 SQUIRE DR. STREET ADDRESS
CITy-s7-21P WEST PALM BEACH FL 33414 . ) . CITY- 8T 2p ] —
TIE Clpaete 4 e [Cithange 3 Addition
NAME NAME
STREET ADDRESS l STRFEY AGDRESS
GiTY -5 8P o ) _ § cweste L
T £ Delets TME [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY -S7- 2P ]
e M oetete Lyt : [ change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g onv-stze 3

12. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)(?). Florida Statutes. | further certify that the information
indicated cn this report or suppiementai report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation o2 tha recelver or trustee empowered tc exseute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11 #
changed, cr an an attachment with an adi Fwith all other tike empowered.

SIGNATURE: W 7 M &/ﬂf’éﬁ‘m i }7%77;9—:2.23"

SIGHATURE PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




