FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUALREPORT  ~  Secretary of State

DOCUMENT # P23000038628 03-21-2005 90102 043 ***150.00

. 1. Entity Name.

BCMI, INC. ‘ .

Principal Place of Business Mailing Address o .
1507 RIDGEWOOD AVE - 1501 RIDGEWQOD AVE - S ' 50028558
STE 104 STE 104 . g

HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117  US
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6. Name and Address of Current Reglstered Agent 7. Name and Addnesa of New Hegnstemd Agent ™~ i
- - Namegm-- - : L. - RS ] it 'r» - Syt K
BROWN, ALLYSON l ’ fa I
17 SPRING MEADOWS DRIVE Strest Address {P.O. Box Numb:ar is Not JIAccep_table) AT
ORMOND BEACH, FL 32174 —_—
City Sy . FL| Zip Code L

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamx!lar with, and acoepl
the obligations of registered agent.

"r
'

SIGNATURE
Signature, typed of phntad name of reg:sterad agent and hte if aplicable (NOTE: Ragustarac: Ageni signature required whan rainsiating) DATE ,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo '
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME PDS : 71 petete TME ‘ I -~ [Ochange [ Addition
MAME BROWN, ALLYSON ’ HAME o - o
STREET ADDRESS | 17 SPRING MEADOW DR ’ STREET ADDRESS '
CITY-5T-2IP ORMOND BEACH, FL 32174 CITY-SI- 2P ) ) .
TITE vTD [T Delete TME . : [ thange + [ Addition
NAME BROWN, ISAAC HAME ' o
STREET ADDRESS | 17 SPRING MEADOWS DR STREET ADDRESS . ‘
CITY-SF- 2P ORMOND BEACH, FL 32174 Ciry-St- 2P . o ! .
TITLE 1 Delete TmE . O Change |, [ Addition
RAME ’ . NAME Lo - .
STREET ADBRESS | © . . STREET ADDRESS - : - -
CIy-§T-2P ) CiTY-ST-2P . ‘ .
TITLE [ Delete TITLE : [ Change [ Aadition *
NAME NEME
STREET ADDRESS STREET ADDRESS ) i . -
cITY-ST-2P ary-s1-1P k . . =
TITLE O pelete TME ’ ‘ " Ochange [ Addition
NAME ' ' NAME ! .
STREET ADDRESS STREET ADORESS )
CITY-ST-21P . CITY-§7-2IP ! .
TIE 3 Gelete TIMLE o O change ] Addition
HAME . HAME ' -
STREET ANDRESS STREET ADDRESS i
CITY-5T-2p CITY -81-2P

12. { hereby certif¥ that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiugr or trustes empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) ilh an address, with all other like empowered.

SIGNATURE:

E AND TYPES OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Dayl:mo Ptona #

o A uszas Browr 3/:%5— 33&.-&55&29*5




