2065 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001260

1. Entity Name

BMK PAINTING, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business Maifing Address.

248 MADISON DRIVE 248 MADISOM DRIVE
NAPLES FL 33942 NAPLES FL. 34110
Suite, Apt. #, etc. Suite, Apt. #, etc, tst MOORE CR2E034 (10/04)
City & State — ~ | Cya&sawe - #. FZ) Number Apphied For
- o 65-0336486 ot omieatis
e Country ap rCc»unlry 5. Ceriificate of Status Degired O ?i'giﬁ:’:;ﬁmar
6. Name and Address of Current Regjslefed Agent ] — 7. Name and Address ot New Registered Agent
) Name
EL%V\@AI\BIEQ‘?J %g{VE Street Address (P.O, Box Number i-s Not Aé:cemable)
NAPLES FL. . —
City F L Zip Cede -

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

SIGNATURE , e
Signalyre, typed o pretsd namé of ragisterad agent and e ¥ applizable (NCTE Regrslered Agant signatuis teguiad when rorslatng) DATE
H :
Fihln.E ND\2N..15 :;EEV‘? I51 50.00 o0 9, Election Campaign Financing  $5.00 May Be
After May 1, 005 Fee Will Be $550. Trust Fund Centribunen. ] Added fo Feas

Make Check Payable to Florida Departiment of State

0. o OFFICERS AND DIRECTORS N K ADDIGNS/CHANGES TO OFFICERS AND DIRECTORG N 11
e DP . pelete TiiLE ] Change  [] Addilion
e s | 243 MABISON OF. qp e NR23ES0s

; . 3 53 . AG-RRn-na 1o

oY -51-2P NAPLES FL 33942 SO By Wt b UQBLE} Blb’ I:ID-D{}

(i1t g8 1 Detete HilE [ Change [ Addition
NAME KIRWAN, TERRI NARF

STRLET ADDRESS | 248 MADISON DR. SiRtET ADDRESS

ory-si-2P  |NAPLES FL 33942 bt

HILE ™ peete e 3 change T Addition
NAME MALL

STREET ADERESS - T SIREET ADDAFSS

CTy-§- 2P ) CIFY-51.2P

TTLE [ oetete TLF (1 Change [ Addition
NAME NANE

STREET ADDRESS SIRLET ADDRESS

Cire. SI-2IP - B - CITY-ST. 2IF

TILE O velete TIRLE (1 Change 1 Addition
MAME RAME

STREET AUDRESS SIREET ADDRESS

CiryY-87-7IP CITY- 87 AIP

NnE O pelete Tt 1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

G- §7-4IF _CriY-STIp

12. [ hereby certi{r that the infermation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or Tusies empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicaled on s feport o suppiemental repornis true an

changed, or an an attachment with a

SIGNATURE:

/

slgpc‘.‘«waz AND TYPED OR PRINTED MAME OF SIGNING QF BCER GR DIRECTOR

< A % A5 L7777760

it Prona ¥



