FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 129411 05-03-2004 90452 047 ***150.00

1. Entity Name

BUSINESS MANAGEMENT ACCOUNTING SERVICES

INC. : -

Principal Piace of Business Mailing Address ’

C/0 BILLY M. SHAW C/0 BILLY M. SHAW

7902 N. ST. VINCENT S7. 7902.N. ST. VINCENT ST.

TAMPA, FL 33614 TAMPA, FL 33614

> T R IR AR ER O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2984081 Not Applicable
P Couniry Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAW, BILLY M.
7902 N. ST. VINCENT ST. Streel Addrass (P.C. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL ‘ Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigraie, yoed or oneted naene of registered agant and vile it applicable. (HOTE: Registered Agent signature required when reinstating) RATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TNLE [ Change [ Addition
NAME SHAW, BILLY M NAME
STREET ADORESS | 7902 N ST VINCENT ST STREET ADDRESS
CIY-ST-2P TAMPA, FL CITY-ST-2IP
TITLE ST 7 pelate TITLE ] Change  [T] Addition
NAME SHAW, NIEVES E NAME
STREETADDRESS | 7802 N ST VINCENT ST STREET ADDRESS
CITY-S1-2IP TAMPA, FL CITY-5T-2IP
11LE O pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-ZP CITY-ST-21P
THLE 3 Defele TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-SI-2IP CTY-5T-21P
HLE [ Delete TIILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-Zip CITY-$T-2IP
HILE 7 elete TLE [ change [ Addition
R N : . F NAME
STREET ADDAESS " STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Slatutes. | furlher certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! eflect as if made under calh; that | am an ofticer or directar
of the corporation or the receiver or rustee empowered to execute this repef aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilhy an address, with all other like empowe
i 2. 2L
RS-0 Fri-935-Oous

ER CR DIRECTOR Date Daytime Phone #

SIGNATURE:




