2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 24, 2004 08:00 AM

DOCUMENT #V15119 Secretary of State

ntity Name

B.C. PROJECT MANAGEMENT, INC.

Princ'ﬁ}al Place of Busines-s T ' —M;iliné Address T

10780 NW 18TH CT. 10780 NW 18TH CT.

PLANTATION, FL 33322-6476 US L PLANTATION, FL 33322-6476 US
01092004 Na Chg-P CR2E034 (10/03) B

DO NOT WRITE |N THIS SPACE 4. FEl Number Applied For
65-0313219 _ ‘ Not Appncablé

5. Cerifficate of Status Desired O ?eaegil;‘gg“o“al

6. Name and Address of Surrent Registered Agent o : - i

R | DO NOT WRITE
PLANTATION, FL 33322-6476 ]N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent or both, n the Stale of Flerida. |} am farniliar thh and accept
the obligations of registered agenit.

SIGNATURE — — — - — -
Signature, typed or printed nema of registared agent and tille I applicebie. (NOTE Huusslared Agent signature requrrad’ when remaﬂ'ﬁu) DATE R
9. Election Campaign Financing $5.00 MayBs
FIL! . Y
After Maﬁyﬁ?‘ggé;:l:ﬁfelii?ﬁfg 35050.00 TrustFund Contribution. . . [3  Added to Faes

10. OFFICERS AND DIRECTORS 1 i AT R
TITLE PST - ’ ’ ’ T T - e -
NAME CHRISTENSEN, W. M.
STREET ADDRESS | 10780 NW 18TH CT. - ug{}aﬂgal 2#—;8
CIY-ST-21P PLANTATION, FL 333226475 '

— — —e e - __B1/TE/Q4-B0019-021 180,00
T
NAME
STREET ADDRESS
CiTY-ST-Z1P
TTE
NAME

il DO NOT WRITE

T "' ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TLE

NAME

STAEET ADDRESS
CITY-ST-2°P

HHE

NAME

STREET ADDRESS
CiTY-ST-ZiP

12. | hereby ceriify that tha information supplied with this fling doas not qualify for the exempncm stated in Section 119, 0753)() Florlda Statutes. | further certify that the information
indicated on this report or supplemental report [g true ané accurate and that my signature shall have the same legal efiact as if mads under cath; that | am an officer gr director
of the carporation o the recever or Lrustee ep ered Lo execuls Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angtt allggher like empowered.
SIGNATURE: , OL %0 |
W FRINTED NAME OF SIGHING OFFIGER GF DIRECTOR Dats Daylima Phone 4




