-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000102600

1. Entity Name
BGM SERVICES, INC.

FILED
09 APR 14 PM 1:03

Pnncipal Place of Business

7317 POWDER PUFF STREET
PUNTA GORDA, FL 33955

Mailing Addrass

7311 POWDER PUFF STREET
PUNTA GORDA, FL 33935

SECAETARY OF STATE
TRl RRASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suile, Apt, #, atc. . . ¥ ete,

vie. Aot 1. etc Sute. Aot . exc 07072008 Chg-P CR2E034 (12/06)
City & Siate Ciy & Sute 4. FEJ Number : Appued For

Ak~ {o 79 705 Net Applicable
o Countsy Zip Country 5. Cernuficate of Status Desired O $8.75 Additienal
1 fes Required
8. Name and Addrass of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
| Mame

MCELRQY, BOB8Y G
7311 POWDER PUFF STREET
PUNTA GORDA, FL 33955

Straat Address (P.O. Box Number is Mat Acceptabla}

City

FL TZip Cous

8. The above namad enlity submits lis Staterment for e purposa of changing ils regisiered office or regisiered agent. o both, in the State of Flonda. | am farmliar with, and accept

ihe ahligahons of registerad agent.

’

SIGNATURE

Sigmaiua. epot o ot ARMme ol (eguinred asott ang hitg | J0DHE Db

INOTE, Rag tiutod Agénl saaiure feauad whan rensikting)

DATE

FILE NOWI!! FEE IS $150.00
Dua by September 12, 2008

9, Elaction Campaign Financing
Trust Fund Contribulion,

In accordance with 5. 607.193(2)(b}, F.S., the
corperation did not receive the prior notice.

$5.00 May Be

Addad to Fees

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANCG DIRECTORS IN 11

TITLE P [ etee TITLE T [ Crange [ Addition

HAME MCELROY, BOBBY G NAME

STREETADDRESS | 7311 POWDER PUFF STREET STAZET ADDRESS

CITY-ST-21P PUNTA GORDA, FL 33955 CITY-53-21P

TME : : [ delete MTE O Change [ Aguion
J —

WP 49 e85

STREET ADDAESS STREET ADDRESS /14/03-~01002--027  *+150.00

CITY-5T-ZiP CITY.ST-21p

TRLE 3 Dalete TME Ui cnange 3 Adaitian

NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY- 5T-2F CITY-5T-21P

TILE (3 Deiete _ TiTLE [ Change [ Addilinn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 1P CiTy- 8T-2iP

niE 3 petats TILE O Changs [ Adduon

NAME NAME

STREET AUDRESS STREET ADDAESS

Gry-§1-2 CITY-ST-2P

TmEe 0 Delste TALE [ change [ additian

NAME NAME

STREET ADDAESS STAEET ADORESS

CITY- 5T-2P CITY-ST- 2P

12. ! heraby caruly thal tha informatian suppliea with this fiing does nat qualify lor the axemplions coniained in Chapter 113, Florida Statutes. | further certify ihat the information
indicated on thus repont or supplementai report is trug and accurate and that my signanre shall have the sama legal effect as if made under oath: hat | am an officer or airectar
of the corporation or the racever or rrustea empowered Lo executa this repart as required by Chapter 607, FloriGa Statutes; ang that my name appears in Block 10 or Block 11 f

changad. or on an allachment wilh an agdress, with all other like empowerad.

yholor _fu)apgit

SIGNATURE: ﬁ_o%?/f)//% (B z/}?_cfam?f

AN TYPED OR PRINTED wa SIGNING OFFICER R DIRECTOR

/Dan Cavirs Phone #

Lilod e




