!666 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) - Feb 16, 2006 8:00 am

DOCUMENT # P05000047237 Secretary of State
1. Bntity Name 02-16-2006 90049 044 ***150.00
BIMMER PLACE, INC.
Principal Place of Busiess Mailing Address
11875 HIGH TECH AVE. 3604 SHELL COVE LN. T
100A CORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address )
Loy sHell Cato L
Suite, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
City & State F 'ﬂa( City & Siate 4. FEI Number )(.. Applied For
) KMJA:{ﬂ, LA | A Not Applicable
" rd - "
Z—'% 9 7Y 7 ) C:ﬁ},ﬁ_ Zip Country 5. Certificate of Status Desired O ?g;gg]ﬁ?:&"ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
gsEg;('S#éh[fESCSVE LN Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32817
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
the,obligalions of registered agenl.

SIGNATURE

Signalure, fyped of printed rare of regrslered agant and il f applicable (NOTE- Ragsiored Agent signaturé required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE P 1 pelate e {1 Change [ Addition

NAME BECK, JAMES B NAME

STREET ADDRESS | 3604 SHELL COVE LN STRECT ADDRESS

oiv-sT-2P [ORLANDOQ FL 32817 CITY-ST-21P

TILE 3 pelete THLE [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-219 - CITY-ST-ZIP

HILE 1 Detete TILE {J Change [ Addition
i it 1 e B —  —— 7w T T - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITy-81-21P

TITLE [ Oetete TITLE [ change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TINE O petete TTLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-SF-2F CITY-ST- 7P

TLE 3 Deete e {1 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: I21LS 8. feck (o, L Mol ples Yiheo (Ve E DTS

SIENATIIEE AND TYPED OB PRINTED NAME M OFFICER O HRECTOR Date Daytima Phong #




