FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000025980 Ay 04-30-2004 90357 032 ***150.00

1. Entity Name

B.M.P. & ASSOCIATES, INC.

Principal Place of Business Mailing Address L : q
2164 GROUND SQUIRREL DR ' 2164 GROUND SQUIRREL DR ’ ) (_0‘
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655

877 DARSTON ST 3877 DmRsTw ST
Suite, Apl. #, etc. Suite, Apt. #, atc, 04282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number ' Applied For
PALm HARBoR FlLoRIDA Lrem HARBOR FrorkiDA 59-3563811 Not Applicabie
Zip . Country Zip Country ) " $8_75 Additional
3 qéf{ US A 3 yég 5. Certificate of Stawus Desired ] Fee Required
T 7" 6.7 Name and Address ol Current Registared Agent 7. Name and Address of New Registered Agent
Name J o T ——
n/ £
POLOWNIAK, JOHN R ornt R. Lorowws®rt
2164 GROUND SQUIRREL DR Street Address (P.0. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34655
: Fg77 DARsrev $r
Cily Zip Code
8. The above namned entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatio ;
SIGNATURE: w K. Focorwns A ‘?‘/.Zf/d{/
L {NOTE: Reglstered Agent ﬂ'gnatule raqured when rarsialng) . B D.M_E ~ .
..\ T
Tt 9. Election Campaign Financing © $5.00 May Be
1! FEE IS $150.00 ay
‘AfterFIhI‘-aEy.!l?'go& Fee 3"?' be $550.00 Trust Fund Centributicn. 0 Added to Fees
+10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PS £ Delete TiLE [SChange ~  [7] Addition
NAMEE POLOWNIAK, JOHN R NAME
STREET ADDRESS | 2164 GROUND SQUIRREL DR STREET ADDRESS 35’ 77 DARS oM S 7
Giv-si-ZF | NEW PORT RICHEY, FL 34655 avstze | PR HARBIR |, Fi 3YCF3
TILE VP O pelete TME JChange [ Addition
NAME POLOWNIAK, BRIDGET M NAME
STREET ADDRESS | 2164 GROUND SQUIRREL DR sweeraooress | 3§77 DARSTN ST
GvsT-2¢ | NEW PORT RICHEY, FL 34655 GiTv-5-20 Ll HARBR. FL 39655
TITLE 3 Defete TITLE O change  [73 Addition
NAME  ° - ' - - —_ NAME _
STREET ADDRESS STREET ADDRESS -
CiTY. ST 418 CiTY- ST1-2P
TIiLE [ pelete i O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CHY-S1- 2P )
ek ) 1 Delete L (D change [ Addition
NAME NAME
SYREE T ADORESS N . STREET ADERESS
CiTY-§T-2IF . ’ CITY-ST-2P
wHE - ' 3 Desete ME O ohaage [ Aaaition
NANE g NAME
SIREET ADORESS SYREET ABORESS
CHY-5T-2IP . CiTy-51- 2P
12. | hereby cerlify tha: the information supplied wilh this filing does not guality for the exemption staled in Section 119.0?$3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal affect as if made under oath; that | am an officer ¢r director
of the corporation or theyeceiver or trustee empowered to axecute thisg repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaqtjmen th an rgfedi. with all other like smppfowared.
SIGNATURE: ;AAW . foronimsr osfoy (723) 7¥7-5720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tete Davima Pnare #




