. FILED
ANNUAL REPORT

. 2005 FOR PROFIT CORPORATION Sgp 12, 2005 8:00 am
€

cretary of State
DOCUMENT # P04000010793
1. Entlty Name 09-12-2005 90002 008 ***150.00
BMC MASONRY, INC. ,
Principal Place of Business Mailing Address
5860 LADY BUG LANE 5860 LADY BUG LANE JUULLIIS
MELROSE, FL 32666 MELROSE, FL 32666 ]
T S SRR SR AM AR

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 07222005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Numbe: Applied For

D 00‘0 7')'-11 ", Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggm‘:?;;m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
ROGERS, DAVID
5860 LADY BUG LANE Street Address {P.O. Box Number is Not Acceptable)
MELROSE, FL 32666
City FL Zip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE
Signalure, lyped o prntad name of regietored agent and litle I appicabla {NOTE: Regastered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [l  Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete THILE [ change [ Addition
NAME ROGERS, DAVID NAME
STREET ADDRESS | 5860 LADY BUG LANE STREET ADDRESS
CITY-ST-ZIP MELROSE, FL 32666 CITY-ST-2IP
TSTLE O Delete TIMLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TINLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-217
TITLE {1 petete 1IMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-S1-7IP CIFY-ST-2IP
TILE O velete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
TITLE [ pelete TILE [l Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-27IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repor or supplesental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the recepfer o rusiee empgpwered to exec his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an addresg/with all ot mpowered.
-
SIGNATURE: G-2-05 324340
m'rydé'ﬁﬁ SIGNING OFFICER CR BIRECTOR Date Daylime Phona #

SIGNATURE AND TYPED DR




