2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000059632

1. Entity Name

B.N.M. CONSTRUCTION COMPANY, INC.

Principal Place of Business

.B.N.M CONST. CO., INC.
5701 ABERCORN DR.
ORlAANDO FL 32812

]

Mailing Address

.B.N.M CONST. COQ., INC.
5701 ABERCORN DR.
ORLANDO FL 32812

2. Pfincipal Place of Business

3. Mailing Addrass

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90028 010 ***150.00

Il

FENDER, GEORGE S
390 N ORANGE AVE, STE 2200
ORLANDO FL 32801

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
02-0455502 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired | $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typsd of phinted name of registarad agent and Ws if applicable

(NOTE' Regisierad Agent signature raquired when reinsiating )

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11

e DP O Delete niLE 'ﬂ,cnange (] Addition
NAME BELANGER, BEN R NAME

STREET ADDRESS | 27 R6-SHNRISE-ET siectaooiess | S 7ol ABERCoRN Deave

ony-sT-2P | ORLANDG-RE-32866— CITY-ST-2IP ORANDS \ . 328)2

TTLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TILE [ Detete TIiLE O change [ Addition
NAME .. R o NAME ~ - .

STREET ADDRESS STREET ADDRESS -

CITY-S1-2IP CITY-S1- 7

TTLE 3 pelete g me [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

WL [ Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TITLE O Delete TILE [ Ghange ~ [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N ) CITY-ST-7P )

12. | hereby certify that the infoprfiation suppfied with th
indicated on this report or gupple i
of the corporation or the rdcef
changed, or on an attachrm

SIGNATURE:

4Y quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
414 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

{USIGNATURE mu(’fPEn OR PRINTED RAME Vﬂ
. S —— > e

t with ag] address fwith a other 2 empowered. e —
LI s 5170 6
R OR DIRECTOR F4 174 Dals Daytime Phorie #




