2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 20035 8:00 am

1. Entity Name
BLM SERVICES, INC. 03-28-2005 90072 034 ***150.00
Principal Place of Businaess Malling Address
2480 SMITH LANE 2480 SMITH LANE - .
MALABAR, FL 32950 MALABAR, FL 32950 o U 'j 1 U b 0
TR v AT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
84 -RlsH46) 4 Not Applicable
Zp Courtry Ziv Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILLER, SHANE ADAM
2480 SMITH LANE Street Address (P.O. Box Number is Mot Acceptable)

MALABAR, FL 32950

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 yuilh. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable. {NOTE: Regislerad Agent signatura reguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV 7 celets TITLE O change [ Addition
NAME MILLER, SHANE ADAM Ve NAME
STREET ADDRESS | 2480 SMITH LANE . STREET ADDRESS
CITY-S1-2IP MALABAR, FL 32950 . CITY-ST-2IP
TME DP [ pelete TITLE {1 Change  [T] Addition
NAME MILLER, BRANDY LEE NAME
STREET ADORESS | 2480 SMITH LANE STREET ADDRESS
CITY-81-2IP MALABAR, FL 32950 CITY-ST-21P
tTLE b — [ Detete TILE - © [Qchtange {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 oetete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE . O velete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP 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 cerlify that the informaticn
indicated cn this report or supplemental repert is irue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exegute this report as required by Chapter 607, Floride Statulgs: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni will an address, with all o@er empowerad.
SIGNATURE: g%;zm,( 77/ <§/ 2l {ﬂf

SIGNATURE AND TYPED DR PRINTEIPNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonie #




