2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR} FILED

DOCUNMENT # H82893 Jan 28, 2004 08:00 AM
1. Gty Mame Secretary of State
FINANCIAL & BUSINESS MANAGEMENT GROUP, INC.
Principal Place of Susiness _ Mailing Address
522 E COLOMNIAL DR E22 E COLCNIAL DR
ORLANDO FL 32803 ORLANDO FL 32803
Us us
Suite. Apt. #, efc. Suite, Apt. #, etc, MOORE CR2EDZ4 {11/03}
City & Stae iy & State 4. FE! Number .. Appied Far
£9-2599992 Not Applicable
Ze Country Zp . Country 5. Certificate of Suaus Desived O $8.75 Adalitionat
Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JOHN F.

522 E COLONIAL DRIVE Street Address {P.0. Box Number is Not Acceptable}

ORLANDOC FL 32803

City FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abhgations of regustered agent. -

SIGNATURE - . - -
Sgnohwre, fyoed o proteg name of repistersd agen and 1a f 3pphcabio [NOTE Regisierep Agen signalre regurpd wnen roinstating DATE
FILE NOWU! FEE IS $150.00 ' ) . )
. 8. Election T ign Fi
Ao hay 1, 2004 Foowil e 855000 e o $500 uerse
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG [ COANGES T OFFICERS AND DIRECTORS 1N 11
HILE pDp 3 Delste ) 113 [CChange [ Additien
NAME MOORE, JOHN F. NAME e —_—_—
STREET AGDRESS {17 M. JAMES STREET STHEET ADEALSS Uononoal i
ore-st-zP JORLANDO, FL 32803 R 01/28/04-00105-022 150,08
R 3 Delete HRE Cichange [ Addition
NARSE HAME
SYREET ADDRESS STREET ADDRESS
SIFY . ST- 2P { Y -ST1- 2P
TITLE 3 pelate IME [ Change O adaition
MARE NRME
STREET ADDRESS STRFET ADDRESS
CITY-57- 21 CITY -5T-2F _
FItLE [ peiste TILE O crange [T Adéition
MAME NAME
STRELT ADDRESS STAZET ADDRESS
CiTY-ST- 2P CiTY-ST- TP B
TILE 3 pelete THELE {1 Change ~ 3 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GiTy-§1- 2P CTY -57-BP )
THLE [ telete THLE ] change T3 Addition
NAME HANE
STREET ADDRESS SIREET ADORESS
CITY-5T-2F Ty -ST. 2P

12. | hereby cerzi?g that the information supplied wih this Bling does not qualify for the exemption stated In Section 118.07(3)({), Porida Statutes, } further certify that the information
indicated on this report or supplemental report is true and accurale and hat ry signature shall have the same legat effect as if made under cath, that { am an officer or dlractor
of the corporation or the re or trusioeg empowered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an atiach n adckess, with all other ke empowered.

Tohn F Mﬂor‘er pr‘a:'S(dgn.:P [ -0 Ci{o‘))gffj—dgl?(g

AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Prnone #

SIGNATURE:/




