FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000143639

1. Enlity Name
BHM CORPORATION

02-23-2004 90028 002 ***150.00

Principal Place of Business

4364 COMMERCIAL WAY

Mailing Address
4364 COMMERCIAL WAY

SPRINGHILL, FL 34606 US SPRINGHILL, FL 34606 US
e v U SECAR AN AT ER T
Suite, Apt. #, etc. Suite, Apt. #, etc, 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0 - 05 33332 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Eese'gfqaﬂ“onal

- o . .6. Name and Address of Current-Re

glstered Agent-

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

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

. the obligations of registered agent.

" SIGNATURE

Signature, typed or printed narne of regisierect agent and title if applicable.

(NOTE: Registered Agent signature required wnen reinstating}

DATE

FILE NOWI!I FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ change [ Addition
NAME BYBEE, MARK NAME
STREET ADDRESS | 4364 COMMERCIAL WAY STAEET ADDRESS
CITY-ST-2IP SPRINGHILL, FL 34606 CITY-S§T-2tP
TILE D O Delete TLE [T change [ Addition
NAME MARSHALL, BRYAN TIM NAME
STREET ADDRESS | 4364 COMMERCIAL WAY STREET ADDRESS
CTy-51-2IP SPRINGHILL, FL 345808 CITY-ST-21P
JtmE [ pelete TITLE i . _?_l:_]_ Change ;_EI Addition J
NAME umenihanii VYV 2 o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ belete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85- 2P CITY-5T-23
TMLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- 7P
TITLE 7 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. | hereby certify that the information su Mid with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information

indicated on this report or

lemenig] r

port is true and accurate and that my signature shall have the same legal effact as If mada under oath; that | am an officer or director
o4 empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

392 ~ 1L~ 7)

of the corporation or the rceiviy orfr
changed, or on an attacHment With kA gddress, with all gther like empowered.
i\
SIGNATURE: 13 -
susun’me [ wpz\on PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

N D .a‘l 12fod

Date Daytime Phone #

I .




