2004 _FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR)

FILED
Feb 26,2004 8:00 am

DOCUMENT # P97000076334

1. Entity Name

BMW TAX SERVICES, INC.

Secretary of State

02-26-2004 90005 047 ***150.00

Principal Place of Business

8726 ATLANTIC BLVD. |
JACKSONVILLE FL 32211

Mailing Address

8726 ATLANTIC BLVD.
JACKSONVILLE FL 32211

03011904

I

MG

2. Principal Place qf Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-3468053 Not Applicabie
2 Count Zi Couny iti
P country P . ouniry 5. Certificate of Status Desired - [J $8'75 A_ddttuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ettt T e — - Name

Lot - W 00-dAp - e

WOODARD, LON R
4505 BRENTWOOD AVE

Strest Address (P.Q. Box Number is Not Acceptabé/ c/

8226 Ariantic

JACKSONVILLE FL 32206

City Zip Code

FL | “"3%241

TAacksonNviile

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. yped or pnnted name of registered agont and title f apphcabla.

(NOTE: Registered Agenl signature requred when renstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £7 Delete e [ Change [ Addition
NAME BECK, JOHN R NAME
STREET ADDRESS [ 25100 MARSH LANDING PKWY STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH Fl. 32082 CITY-ST-2IP
TITLE D [ celete TILE [J Change 7] Addition
NAME BECK, MONICA G NAME
STREET ADDRESS 112 TROON POINT LN STAFET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-§7-21P
TITLE ) [ Detete TITLE [ Change [ Addition
WME T TIWOODARDTLONR ~ =% =7 mwr m - et BT e * ~ —
STREET ADDRESS 1434 § 9TH AVE SOUTH UPPER STREET ADURESS
CiTY-S7-21P JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 7P CTY-ST-2IP
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TNLE 1 pelete TTE [7 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-7IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

iy i

Zau oo dAard

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

2/23 /6 F0Y-72/-3129

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytme Phone #




