FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #1L29411 04-08-2005 90026 034 ***150.00
. Entity Mame

BUSINESS MANAGEMENT ACCOUNTING SERVICES

INC.

Principal Place of Business ~ Mailing Address . ’ ) o - . e

€/0 BILLY M. SHAW- C/OBILLY M. SHAW - ) -

7902 N. ST. VINCENT ST, 7902 N. ST, VINCENT 57,

TAMPA, FL 33614 TAMPA, FL 33614

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. ¥, ete uite. ApL. 4. eto 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2984081 Not Applicable
Zif Countr Zi Countr .
° ¥ P 4 S. Cartificate of Status Desireg 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

——— e —_— - - - MNamsg - - - —

SHAW, BILLY M.

7902 N. ST. VINCENT ST. Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33614

City FL ] Zip Code

8. The above named entlity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signaturg, lypod o preted namo ol regisierad agent and btlo if applicabls, {NOTE: Rogrstered Agent rignature required when rainslating) DATE
. FILENOWIIl FEE IS $150.00 .- 3. Blection Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 - + . Trust Fund Contribution. O Added to Fees
1 ! .

10. ' QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 pelete TITLE [ change  [J Addition

NAME SHAW, BILLY M NAME

STREET wDORESS | 7902 N ST VINCENT ST STREET ADDRESS

CITY-ST-2P TAMPA, FL CITY-ST- 7P

TITLE ST [ elete TITLE [ change [ Addition

HAME SHAW, NIEVES E HAME

STREET ADORESS | 7902 N ST VINCENT ST STREET ADORESS

CITY-ST-2IP TAMPA, FL CITY-51-2IP

TITLE O3 pelele TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS .

CTy:=51=0p ~ =~ - - - =CITY-ST-21P = - ~- —_— - T = -t -

TITLE [ oetete TLE [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2I9 CITY-ST-2IP

TIRE. 1 petete TITLE {1 Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TmEe L. . [ Detete TILE [ change [} Addition

HAME C HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - T . o ony-st-zp. | . B .

12. ) hereby cemrg that the inlormation supplied with ihis filing does not gualify tor the exempt\cn stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true and accurate and that grysighajure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recsiver or lruslee empowsred lo execuls this repeft as mqu ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl will an address, with all other like empow ad. é/(

S-05 FI3-A35-0n4L

SIGNATURE: 0 O6 -

RINTED NAME OF SlGNIU OFFICEN QR DIRECTOR Daa Daytims Phaone #
'




