2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P03000047953

1. Entity Name

BMP ENTERPRISES INC.

Secretary of State

01-11-2008 90034 023 ***158.75

Principal Place of Business

Mailng Address

guvu--

-FRO-STASCAPCAVENUE 28-SEASCAPE-AYENTE
-OREANDO 32828 OREANBO,Ft32828
273 Fovreuwin RA 2120 Forsgtn R
35”“& ApL 8. et 5”“9:%”(;’\‘3” 01072008  Chg-P CR2E034 (12/06)
City & Stat Cnly & State 4. FEI Number Applied For
Winer vace Y. Wirder et FL 13-4249170 Nol Appicabe
Zip Country Z:p Coumly ) . $8.75 Additional
5. Certificate of Slatus Desired ] ) X
B’Q‘WC\?— OY LN QA ‘_33_\ a2 CY meg : Fee Required
6. Name and Address of Clirrent Renqistered Agent 0 7. Name and Address of New Registered Agent
Name

PARRISH, SUEE
620 SEASCAPE AVE
ORLANDO, FL 32828

Slreet Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity
the obligations of regisl

SIGNATURE

nging its regislered office or registered agent. or bolh, in the State of Florida,

//7/0%

| arn familiar with, and accem

(NOTE Hems:ared Agei sigraiu e required when restaung) 4 DATE'

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PST [ Detete TILE [ Change  [] Addition

NAME PARRISH, SUE E NAME

SIREET ADORESS | 620 SEASCAPE AVE STREET ADDRESS

CITY-53-21P ORLANDO, FL 32828 CiTy-S7-2IP

TITLE VP 3 neleie TILE [ Ghange (7] Additiun

NAME PARRISH, ORVILLE E JR. HEME

STREET ADDRESS | 620 SEASCAPE AVE STREET AUDRESS

Chy-57-21P ORLANDO, FL 32828 CITy-S1-41P

TITLE O Delete TTLE [ Charge [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delele THLE [ change [ Aadiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-87-2P CyY-ST-ZIP

TITLE [ Detete TITLE [[1change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-2p

TIMLE O pelote TLE [l change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-2IP

12. I'hereby centify that the information fsypplied with 1his filing/does not lify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supple lal report is rue aryl accurale signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver Ofirusies empowere quired by Chapier 607, Florida Statutes: and that rmy name appears in Block 10 or Block 111t
changed, or on an attachment wifan address, wi “/0 7

SIGNATURE: 00 (]7)0p w71 0502

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone §




