—

—

-~ . -.2004_-FOR_PROFIT.CORPORATION_. . FILED -
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # s38974 Secretary of State
1. EntiyName 03-16-2004 90043 001 ***150.00
B&M BOAT CARE CENTERS INC. '
Principal Place of Business Mailing Address ‘
2626 TWILIGHT AVE. 2626 TWILIGHT AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2EO34 {11/03)

City & State City & State 4. FE} Number Applied For

59-3054040 Not Applicable
Zp Country dp Couniry 5. Certiticate of S1atus Desired | $875 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i "'—gg;g%lll_-_lgH?lEVEMw : e e = -~ Sirest Address (2.0:.Box-Numberis:Net Acceptable) oo ca oo B -

PANAMA CITY FL 32405

Cily FL Zip Code

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

Z-fs= o

(NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS O Delete TiME (3 change [ Addition
NAME BURTON, LONNIE NAME
STREET ADDRESS | 2626 TWILIGHT AVE. STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2IP
TME DVT 2 oelete THLE [ Change [ Addition
NAME -{MCCALL, RICKEY NAME
STREET ADDRESS | 2626 TWILIGHT AVE. STREET ADDRESS
CiTY-§1-2IP PANAMA CITY FL CITY-ST-2IP
TILE 3 pelete TITLE I change [ Addition
T T = NAME ™ It T S ——-R-NAME= - ~— —_— : - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cry-ST-7IP CITY-ST-2IP
TITLE O belete TALE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21p

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated an ihis repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ain address, with gll other likg em: ered.
- 724
SIGNATURE: /A/ %{ S-S5 o0¥  F5-2gf-0oso

SIZNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




