2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 316505 Feb 26, 2004 08:00 AM
1. Enty Name Secretary of State
B & J MANAGEMENT AND CONSULTING, INC.
Principal Place of Business ) ) Mailing Address - S
1614 GOLFVIEW DRIVE 1514 GOLFVIEW DRIVE
SlgEARWATER FL 33756 lCJ:I{F’EA]:!\NATER FL 33756
Suite, ADL #, ete. ) ) B Suiie, Apt #, elc. o MOORE; CR2E034 (1 1/03} o
Cuty & Stats ) o City & State ) "1 4. FCI Number Applied For
58-1167273 Nat Applicable
Zo Cauntry 2p Country 5. Certificate of Siatus Desired [ ?i'gfqﬁfﬁé‘“’"a‘
6. Name and Address of Current Registered Agent ] _7. Name and Address of New Registered Agent
T Name ’ -
i.?g?ﬁ’%%?_lsz‘{;le DR Street Address (P.0. Box Number is Not Acceptable) T T
CLEARWATER FL - —=
City FL l Zip Code

8. The above named entily submils ths staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flarida, 1am familiar with, 3nd acoept
the chligations of ragistered agent. ’

SIGNATURE —m e —— S S— - .
Sigrahura, Typed or printed name of registersd agent and Iile il apphcable {NOTE. hegwsterad Agant signatue required when roistating) DATE
FILE NOW1!! FEE IS $150.00 "~ . ' ' . . A ‘
= * - . F'
At May 1, 2008 Foo wilbe $550.00 o Soctor Caoan P () $5,00 weyoe
Make Check Payable to Florida Departinent of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L.
e SD 1 Delete TLE [T Change 3 Addition
NawE KIRK,JOAN NAME LODOOIG 74 36
STREET ADDRESS | 1614 GOLFVIEW DR, STREET ADDRESS B b -B00ST 002 1500l
cery-ST-2Ip CLEARWATER FL CITY-57- 2P
me PD R B ) [ Change  [] Addition
NAME KIRK, BOBBY NAME
STREET ADBRESS | 1614 GOLFVIEW DR. STREET ADDRESS
CITY-$T-ZIp CLEARWATER FL . CiTY-S1-2P
ILE T Closiete 7LE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 209 £ITy-87-2P
T O celze e ' ” [l Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 § civorze
TILE O Delere e - [Jchange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-Zip CITY-$T-7P
e T [oeee [§ e - [ Change [ Addition
NAME NeME
STREET ADDAESS STAELT ADDRESS
Ciry-5T-2ip ;| caw_-_sr-z:p

12. | hereby certify that the information supplied wit‘h'this fiing does nat qua{ify for e exemgtion stated in Section 1 19'.07"(5){3, Florida Statutes. | further certify that the information
mdicated on 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 corporatian or the recever or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 30 of Block 11 if

changed, or on an attpghment with an address, with all other like empowered. ] _
SIGNATURE:&AJ\«, o Baby KoK | ﬁ—(;g/agb 305 8- lwols

SIGNATURE AGD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phane %




