FILED
20 PO ANNUAL REPORT T Apr 04, 2005 8:00 am

DOCUMENT # P95000054815 ecretary of State
1. Entity Name ook e
B.M.M.S. PROPERTIES, INC. 04-04-2005 90076 027 150.00
Principal Ptace of Business Mailing Addrass
1431 TROUT DRIVE P.0. BOX 2832%
PANAMA CITY, FL 32411 PANAMA CITY, FL 32411
e W [ EA A RO R
Sule. Apt. . etc. Sulte, Apt. #. elc 03262005  ChgP CRRE34 (10/03)
City & State City & State 4. FE) Number Applied For
59-3357383 Not Applicable
Zp Caunitry Zp Country . | 8. Certiicate of Status Desired O fese.zesq l':r:“’"al
6. Nama and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent

Name

SHEFFIELD, JOSEPH A
1431 TROUT DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32411

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied nama of registarad agent and wite it applicable (NOTE: Registerad Agent signaiure requirsd when reinsiating ) DAYE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging $5.00 may se
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMME P 3 petete THLE D ctange [ Audition
NAME MYERS, RONNIE G. NAME
STREET ADDRESS | 3121 CLUB DRIVE STREET ADDRESS
CITy-ST-21P MARIANNA, FL CITY-57-2P
Tile T O pelete TILE VP E’ﬁange {3 Aadition
NAME MYERS, ROBERT D, HAME
STREET ADDRESS | 62 SHERWOOD DR STREET ADDRESS
ciry-st-ap MURPHY, NC 28906 CITY-5i-2p
ITLE S, 7 3 Delete TILE g , ra Mange [ addition
NAME SHEFFELD, JOSEPH A. . NAME
STREET ADORESS | PO BOX 28329 STREET ADDRESS
CITY-ST-21P PANAMA, CITY, FL 32441 CITY - §§- 2P
TILE O velets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7P CITY-51-7P
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIrY-SE-2P CITY-S1-2IP
Tme 1 Datete TMLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET AQDHRESS
Ciry-S1-21P CITY-5T-2IP

12, ! hereby cenlfz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemnental report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receivef or trustee empowered 1o execura this report as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, wj e empowered.

SIGNATUR Joseon A Sucrrzan ) 03/ 25fos 2 So-232-295¢

sv&m}‘uaz AND WWQ PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Date Daytima Phone §

~_"



