2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000002450

1. Entity Name

BMCH, INC.

Principal Place of Businass
303 SE 17TH ST

Mailing Address
303 SE17TH ST

UNIT 308 UNIT 308
SEALA FL 34471 OgALA FL 34471
U

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, tc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90069 005 ***150.00

UguIve e

BRI

: "5

N

I I

MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
59-3287959 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . 1 Name . o e e e e e

ROBERT W HERNDON .

303 SE 17TH ST Street Address (P.Q. Box Number is Not Acceptable)

UNIT 308

OCALA FL 34471

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Flarida. | am familiar with, and accept

the obligatiens of regisiered agent.

SIGNATURE

Signature. typed or-pnated name of registered agent and fitie if applicable, --

{NOQTE: Registered Agent signature required when reinstanng)

o 9. Elecnon Carnp Finaheing : $5b6 M;y.Be ;
T . Trust Fund Contnbution (2 s D <, Added to Faeg™- ulo ¥

10. QOFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS NIt~ N
“me  » |D [ Delete TILE [ Change  [] Addition
NAME:\H , HERNDON, ROBERT W NAME

-STREETADERfss 303 SE 17TH STREET, UNIT 308 STREET ADDRESS

CITY-$T-2P OCALA FL 34471-4423 CITY-ST1- 2P

TE VP (] pelete e [ Change [ Addition

NAME * |HERNDON, PAULA B NAME

STREETABLRESS (303 SE 17TH STREET, UNIT 308 STREET ADDRESS

CITY-ST-27IP QCALA FL 34471-4423 CITY-S1-21P

TITLE O velete TITLE [J Change [ Additian
~NAKME i | o st P i - ~ - - — HAME S —— e .- -

STRECT ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

ThLE [ oglete TTLE [JChange [ Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this flltl'lg

indicated

changed,

SIGNATURE:

on this report ar supplemental reporl is rue an
ofr on an anac?nt with an address, with all other like empowered

does not 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

257440199

SIGNATURE AND TVPEDOF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

i Altid

Daytime Phana #



