2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM -

DOCUMENT # P03000042524

1. Entity Name
B M BLIMPIES, INC.

Secretary of State

Mailing Address

659 JENKS AVENUE
PANAMA CITY, FL. 32401

Principal Place of Business

659 JENKS AVENLE
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

A

03212005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied Eor
90-0067077 Not Apglicable

5. Certificate of Status Desired Im| $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

OLMSTEAD, CHARLES D
658 JENKS AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. Trie @oove named eniity submits This sratement for the purpose of changing its registered cffice or registared agant, or both, in the State of Florida, i arn familiar with, and accept

SIGNATURE

R

Sigrafure, typed o prinled namae of registored sgent and Lt if aoplicable
N - LR

{NOTE Registered Agent signature required when rainstativg) | DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Cantribution.

10.

OFFICEAS AND DIRECTORS . ... |

TLE P

KAME OLMSTEAD, CHARLES D
STREETADDRESS | 569 JENKS AVENUE
CITY-5T-2P PANAMA CITY, FL 32401

TLE

NAME

STREET ADDRESS
GITY-ST- 2P

HODOON348237 '
05 A2AN5-80015-025 150,00

TITLE

NAME

STREET ADDRESS
CIvy-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

IN THIS SPACE

TIM.E

NAME

SYREET ADDRESS
CiTY-ST-2IP

WE

NAME

STREET ADDRESS
CITY - §T-2IP

of the carporalion or the receiver or trusi poAieme

changed, or on an attachrmentwi rfﬁ}%’“
b

12. | hereby sertify that the infarmalion sugplied with thigAling-Boes nat qualify for the exemplion stated in Section 119.07?_?)6}, Flarlda Statuias, | further certify that the information
indicated on this repon of supplementat report ig#@E2540 accurate and that my signature shall have the sama legal &

tc execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

othar lke srmpowsrsd,

ect as il made under oath; that | am an cfficer or director

LSIGNATURE: %

! = - ,
GINATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

ﬁé%/: .

Daylices Phong




