2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000081678

1. Entity Name
B. MC. PROPERTIES INC.

Mailing Address

PO BOX 69
ALTHA, FL 32421-0065

Principal Place of Business

25756 N MAIN STREET
ALTHA, FL 32421

2. Principal Place of Business

3. Malling Address

OF STaTE

*FLiieea20

00 A

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apptied For
68-0585057 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired (] Fes Roquired
6 Name and Address of Current Registered Agent 7.”Name and Addréss of New Reglstered Agent -
- Name

PEACOCK, BRUCET |
15520 NW BROAD STREET
ALTHA, FL 32421

-

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

City

FL ‘ Zip Code

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

tke obligations of registered ager.

SIGNATURE

Signature, typed or printed nare of registered agent and L@ il applicable.

(NOTE: Registered Agent signatusa required when reinstating}

DATE

Ak

FILE NOWIlI FEE IS $50.00

9. Election Campaign Financing

$5.00 may Be

In accordance with 5. 607.193(2)(b), F.S., the

Ddé;by--séptembar 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the pror notice.
1 ¥ d.ii.

10. e OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS [ Delete TLE [ Change  [3 Addition

NAME MCCREARY, BRIAN D NAME e — — R

SnanS 9 rod 1 aS

STREET ADDRESS | 25756 N MAIN STREET STREET ADDRESS 09, 20 50158005 #1560, (10

arv-st-zp | ALTHA, FL 32421 CITY-5T-2IP P eullD e R Lo L

TIMLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE o f O oDekte | e O Change (7 Addition
TeaET T I T nawE

STREET ADDRESS STREET ADDRESS

CITY-ST-21 GITY-ST- 7P

TTE 1 pelete TLE [ Change [ Addition

NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

Tme [ Delete TITLE [CJChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-DP CITY-5T- 2P

THLE [ Delete 1MLE MV Grange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

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 certity that the information
indicated on ihis 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, -0 g2 2

changed, or on an attachment with an address, with all other like empowered

= [
SIGNATURE: 28w AN Creary

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF'#NING OFFICER OR DIRECTDZ



