2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1. Entity Name

BMCH, INC.

ENT # P95000002450

Principal Place of Business

Mailing Address

303 SE 17TH ST ) 303 SE 17TH ST
UNIT 308 .~ UNIT 308
Sg\ALA FL 34471 SgALA FL 34471

2, Principal Place of Business _ = L

3. I\Eiiii'ngiAd-d-réss

FILED

" Mar 26, 2005 08:00 AM

Secretary of State

I

e

Il

i

Sute, Apt. #, etc. - - Sute, Apt. %, elc. 15t MOORE CR2E034 (10/04)
Cily & State — 1 Ciyésee 4. FEl Number Appiiad For
e - 59-3287959 Not Applicable
i ot Z o

o cuniry " Counisy 5. Ceriificate of Status Desired [ $8.75 addilionai

o o Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name '

ROBERT W HERNDON
303 SE 17TH ST

UNIT 308

OCALA FL 34471

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE
L s »“f

8. The abuve named entity submits !h:é statementfor the purpose of changlng ILS reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent,

‘After May 1, 2005 Foo w‘n Be $550.00
Make Check Payable to Florlda Dopartmeni of State

= LA
iy e -

.m tu_ad nf_wg*ﬂjm dreu@ﬁnd’&;an{qnd m}‘a l gp}cq_plg_ LT %OTE Begislerew fa.ge'l i&mue te&ugeimgn mmpmg}

! : SRS -SSR FEA .J‘ ..,..s...-_.: :
g - ‘8. Election Campalgh Flnanclng %5, 00 May Be |
Trust Fund Contribition. [ Added 1o Fees’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIRECTORS .. | 11. -
TITLE D 7 Delgte TILE [ Change ] Addition
NAME HERNDON, ROBERT W NAME -
a7 iy
STREcraooeess 303 SE 17TH STREET, UNIT 308 SIREE1 ASORESS - Nz olal
CIY-ST-7P QCALA FL 34471_4423 i AT 7e E[ & 'r':'- Gb-HLBEEHGEi isﬂ n GG
TIILE VP [ Delete T [ Change [ Addition
MAME HERNCON, PALULA B NAME
STRLET ADDACSS | 303 SE 17TH STREET, UNIT 308 F SURLET ADDPESS
CITY- S1-21P OCALA FL 34471-4423 L ) i Y-S5 29
e O Delete TLE ClGhange ] Addifion
NAME RAME
STREET ADDRESS STREET AGURESS
CIry-§1- 2P ol Si-zp
THLE 1 Delete TLE O change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-51-2P - S I CUY-SL 2P
MLE [ Delete T T Change [ Addition
NAME NAME
STREET ADERESS SIREET ADDRESS
CITY-ST- 2P ) CliY-ST. 2P -
TILE 1 Delete niLk [ Change  [] Addition
NAME NAME
STRLET ADORESS STRELT ADDRFSS
CIry- 51-2IP I CITY-Si- 219

12. | heraby cerhz that the information supphed Wlth this fI|In§

indicated on

is repart or sugplemental repart is frue an

does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or

SIGNATURE:

on an attachment with an address, with all other ke empowered.

324-0% _ (352)Ap-KS|

SIGNATURE AND TYPED (X

INTER NAME OF SIGRING OFFICER OR DIHECT-DR

Date Davtzna Phong ¥

Lo



