2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

P95000028565

DOCUMENT # Feb 07, 2005 08:00 AM
BMC OF BOKEELIA, INC. Secretary of State
Principal Place of Business o L - ;\.ﬁiaiilir;giAddress T
8421 MAIN ST. 8421 MAIN STREET .
BOKEELIA FL BEKEELIA FL 33922 .

Sulte, Apt. #, efc. T Suite, Apt #, etc. i 1st MOORE CR2E034 (10[04)

City & State T City & State 4. FEl Number Applied For

65-0579801 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggﬁg:gb"a'
6. Name and Addross of Current ifegiele?éiﬁgﬁn_t - 7. Name and Address of New Registerad Agent

Name

\%\gléls' Ié[l%%l—lb%%%%%l% Street Addressv (P.0. Box Number is Not Acceptable)

BOKEELIA FL 33922

City F'L Zip Cede

the obligaticns of regisiered agent.

SIGNATURE

Signature, typed of printad AoTo of registatod agent and lilla f applicable [NOTE Registered Agent sgnatue iequired whan reinslating] DATE

FILE NOW!I FEE IS §15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stafe :

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PSD O Delete I [Jcrange ] Acditian
oo | 555 PNEHURST ORIVE O TS
L 'f"i' i e - 5 n) il
GITY-ST-2IP BOKEELIA FL CITy-S1-2P ey U:jf’-}.:& gﬁﬂﬂg GED IJ'J. 10
T S Olodete [ nite [Jchange [ Addition
NAME WNAME
STREFT AODRESS STREET ADDRESS
oy -St-2P oy stooe
TIILE - T O dete ) I (O change  [] Addition
NAME hAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P oY -§1-2P
HILE - Clpoeste K mue Clchange [ Addition
AN NaME
STRFET ADDRESS STREFT AODRESS
CITY-8T-2IP CIyY.Si-21F
WL © Ooeee e CJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CiTY-S1-2Ip CITY.ST-7IP
TILE S N 71 Delete s Clchenge 1 Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
ciy-ST-ZIF Cly-S1-2IP

12. | hereby cerﬁg that the information supplied with this filng does not qualify for the exemptian stated in Section 119.07(3)(}, Florida Statutes { further certify that the information
ir}dé::ated on this rep?]it ar supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or diractor
of the corporation or the

eceiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

ent with an address, with ali other fike empowered
¢ A3¥%-oB-Y3D

v,
[aytime Prone #

b £y
SIGNING OFF

SIGNATURE

% A e o W, O
SIGHATURE AND TYPED OR PRINTED NAME OF

ICER OR DIRECTOR




