'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P98000093033 ecretary of State

1. Entity Name n
B & M TECHNICAL SERVICES, INC. 04-19-2004 90271 032 =71 50.00

Principal Place of Business Mailing Address

3902 HENRY ROWELL ROAD ~ 3902 HENRY ROWELL ROAD 5 4 0

PLANT CITY FL 335686 PLANT CITY FL 33566 36 719
Suite, Apt #, etc. - Suite, Apt. #, etc. MOORE " CRPEQ34 (1 1/03)
City & Stale City & State 4. FE! Number Applied For

59-3546098 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?i.;?qgs:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent !

e s T DT e iamoal wim Tt L e R o

AR am i e SR - - E - Namo. = =

B T T IO UE S  ,

lééf\]gR}EEN[\(l:E? FRR(?V{?ELE %RD Street Address {P.O. Box Number is Mot Acceptable)
PLANT CITY FL 33566

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am fariliar with, and accepl
the obligations of registered agent.

SIGNATURE

" Signature. typed or prmted name of registered agent and tite if applicable, {NOTE: Registerad Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dealete e [ Change ] Addition
NAME LAWRENCE, FRANKLIN RAY JR NAME
STREET ADDRESS | 3802 HENRY ROWELL ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
TITLE sD [ Delete TLE [0 Change  [0J Addition
NAME LAWRENCE, MAUREEN NAME
STREET ADDRESS | 3802 HENRY ROWELL ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33568 § ow-st-zp
TiE T Delete TILE [ Change [ Addition
NAME oo . L R . J 7YY S - - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
T7LE 3 peiete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - L CITY-5T-2PP
WRE~ L . . L 1 Celste TITLE 1 Change T3 Addition
NAME ! W T NAME
STREET ADDRESS | - IR . STREET ADDRESS
CITY-51-2IP LT o e ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental repon is tfrue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o¢ Block 11 if
changed, or on an attachment with an aadress. with all other iike empowered.

SIGNATURE: - Fronk Lawrow e Y-lu-ou  Ri3-737. 2437
mmmn NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dayime Phone #

h




