FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

5
DOCUMENT # P99000099191 02-28-2005 90226 032 ***150.00
1. Entity Name
BUSINESS MANAGEMENT INC,
s e 00 CRTIpTE A
[+ M\’J\.%-'\>M-& 7 A ” P\b Mailing Address vynuing
Irceso 0 HiLhes | T IACKSONVILLE, FL 32259 "
222 X9 Sa-HMC '
o Vo DR AN DV
Suie, Apl. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE| Number Applied For
59-3613284 : Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O Ez'ggase‘ﬂ‘ional
- 6. Name and Address of Current Registered Agent _ - — 7. Name and Address of New Registered Agent.

Name
MEUCHE, HOWARD O

Seo Hlgdal Eq*rr:ieq e,

Uy R e _
TACKE 2/ W L«L—{?, vo 32289

City FL l Zip Code

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

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
Ihe obligations of registered agenl.

SIGNATURE
Sigrature, iyRed OF printed name of regaiersd agent ang tile if applicatle. {NOTE: Registereg Agent signaiure required when rewsiaing) DATE
'FILE NOW!!I FEE IS $150.00 9. Blection Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFess
W0 o - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delate TIMLE O change [ Addition
MAME . | HEUCHE, HOWARD Q - NAME
STRELT ADDRESS | 1215 CUNBUNGHAM-ERTDOR Su-iz ABpvi STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CIry-s7-21P
HILE ST 7 Delete THLE [ Change [ Addition
NAME HEUCHE, LOU R HAME
STREET ADCRESS | 1296-SUMNAINGHAM CBT DR~ 2% & ho Y (T STALET ADDAESS
ony-S1-21P JACKSONVILLE, FL 32259 CiTy-5T-21
TITLE [ oetete e O cChange [ Additin
HaME HAME
STREET ADDRESS - - STREET ADDRESS R P
¢ry-§1-2P CITY-§T-2IP
TITE O Delete TITLE [J change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
cily-S1-2P CIY-ST-2IP
IITE 7 Detete TITLE JChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-St-2p CITY-S1-2P
TILE O selete TITLE . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | heraby cerlify that the informalicn supplied with this filing dees not qualify for the exemplion stated in Section 118.067(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all other like empowered.
g
9y 2/7, z / <
SIGNATURE: W
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Deytena Phone 1




