2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2005 8:00 am

DOCUMENT # P04000137629 Secretary Of State

1. Entity Name

BML MARKETING AND CONSULTING, INC. (01-28-2005 90018 034 ***150.00

Principal Place of Business Mailing Address

17124 WOODCREST WAY 17124 WOODCREST WAY

CLERMONT, FL 34714 US CLERMONT, FL 34714 US

A s AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For

970 - /170/é ¢3 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired (| sa'75 Additional
Fee Required

e _B..Name and Address of Current Reglstered Agent__ 7. Name and Address of New Registered Agent

Name
LACHARITE, BERTRAND M
17424 WOODCREST WAY Street Address (P.O. Box Number is Not Accepiable}
CLERMONT, FL 34714

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its regisiered 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 nama of registered agent 2nd tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O telste TILE [J Change ] Addition
NAME LACHARITE, BERTRAND M NAME
STREET ADDRESS | 17124 WOODCREST WAY STREET ADDRESS
GITY-ST-ZiP CLERMONT, FL 34714 CITY-ST-2IP
TITLE vP [T Delete TILE O thange [ Addition
NAME LACHARITE, STELLA D NAME
STAEET ADDRESS | 17124 WOODCREST WAY STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34714 CITY-ST-2IP
TITLE S5 ] [ Deiete me L e — [dChange  [JAddition
“NAME "LACHARITE, BERTRAND M B G ' )
STREET ADDRESS | 17124 WOODCREST WAY STREET ADORESS
CITY-ST-2P CLERMONT, FL 34714 CiTY-8T- 2P
TME T [ elete TLE CJchange [ Addition
NAME LACHARITE, STELLA D NAME
STREET ADDRESS | 17124 WOODCREST WAY STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 24714 CITY-87-ZIP
TINE {J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-ST-2tP
TBILE [ Deteta e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L cITy-sT-2p

12. | hereby certify thai the information sybplied with this fiting does not quality for the exemption stated in Section 119.0?%3)(0. Florida Statutes. 1 further certity that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or tlustee empnwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on hment with a lher like empowered,
S1/AIATIIDE . A
: = =

Bergd M. Lalotii7e O1- 3500 s F HEH




