2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000053474;

1. Entity Name

BAM CORPORATION

Principal Place of Business

104 S. OLD BIXIE HWY
LADY LAKE FL 32159

Mailing Address

104 5. OLD DIXIE HWY
LADY LAKE FL 32159

us us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

i1

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90064 046 ***150.00

i

NI

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 33-1067339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namegnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e Name
?gEgAgLAE';lbl TR'!‘I%R Street Address (P.O. Box Number is Nat Acceptable)
LADY LAKE FL X2159
\ City FL I Zip Code

the obllgauons of registered agent.

SIGNATURE

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

Signature, typed or printad name o registerad agenl and e it epplicable

{NOTE Regrstered Agent signatura requiied when einslating)

DATE

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution. [1  Added to Fees

3 OFFICERS AND DIRECTOF!S 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE MR. 1 Detete TITLE [R Change [T Additicn
NAME BUCHANAN, PATRICK R PRES NAME 606‘“4“!’1 ﬂi "}"- R /?‘1'5.
STREET ADDRESS | 55456 GROVE MANCR STREETADDRESS (6497 Shor ;- A
om-sT-2P | LADY LAKE FL 32158 OTY-ST.7P ﬁw/;raj yo 32 77)
TILE MR. O Delete TITLE [ Change [ Acdition
NAME MADONNA, DINO VP NAME .
SYREET ADORESS | 39239 TREELINE DR. STREET ADDRESS
CTY-51-21P LADY LAKE FL 32159 CITY-ST-ZIP
TITLE O Delete TITLE [ change  [2] Adaition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7P CITY-ST-21P
TiLe [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CIY-51- 219
TILE [ pelate WILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY - S51-ZIP CITY-ST-2IF

changed, or on an attachment with esg, with all other | powere,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 ar diractor
of the corporation or the receiver or rustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o)-2/-0% FE-76/-)]752

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Z 8;,5/, 2, y

Dale

Daytane Phone #




