2004 FOR PROFIT CORPORATION

FILED

DOCU MENT # P98000055848

1. Entity Name

BMR TOBACCONISTS, INCORPORATED

. ANNUAL-REPORT-({AR)—— " ™

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90040 003 ***150.00

Principal Place of Business

3849 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

Mailing Address

3849 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

1l

MCORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3520607 Not Applicable
ap Country ap Country 5. Certiiicate of Status Desired ~ [[]  $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

AKEL, DANIEL D

NE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202

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

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

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

Signature, typed or prinied name of registered agent and title f apphicable.

(NOTE: Registered Agent signaturs required when remnstanng)

DATE

Trust Fung Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TCO OFFICERS AMD DIRECTORS IN 114
THLE D [ Delete e [J Change [ Addition
NAME - |BOCK, GUSTAVE L NAME
STAEET ADORESS | 3849 BAYMEADOWS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32217 CITY-5T-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME MARTIN, ERNEST T NAME

~$TREET ADCRESS.| 3849 BAYMEADOWS.ROAD ) L STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 L ’ T et T e e e . ——— e e
e D [ petete IMLE change  [J Addition
HAME ROGERS, CHARLES W JR. R NAME _ | ._ L. _ - U
STHEETADDHESS 2849 BAYMEADOWS ROAD STAEET ADDRESS
ary-sT-2° | JACKSONVILLE FL 32217 CITY-ST-2IP
TME 3 Delete M [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE {1 pelete e O cange [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

indicated on this report or sup
of the corperation or the rec
changed, or on an ait

or trustee empowered 1o
h an address, with

er likg empowered.

Do/ 337¢ 124

12. | hereby certify that the information supplied w:th this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
tal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32 -0Y

NATLIRE AND TYPEGOR RRINFED NAME OF su\:cme OFFICER OR DIRECTOR

Date

Daylime Phone #




