FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 08:00 AM

ANNUAL REPORT

— —— — - - Secretary of State
DOCUMENT & POOD00014534 y

. Entity Mamsg

“BAEEETF MANAGEMENT SERVICES, INC.

Egbz:i;%;ggsiaz;e:i 32714 N E%E%E%E&GS, Ft. 32714
— ——— IR
DO NOT WRITE IN THIS SPACE | fow?r oo
59—363696?_ ) Mot Applicatla

5. Gentificate of Status Desired 1 fg'g?q fidditional

e T — e i3 T

6. Name and Addrass of Current Registered Agent

445 N BPRING TR, DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 iN TH'S SP ACE

8. The above narmed entity Submits this statement Iér the purpose of chaigjing s tegistersd oifice or isgistered agent, or hath, in the Stalg of Fiorida, | am familiar with, and accept
the chligations of registared agent, e

SIGMNATURE — S — —
Spnawre. tmed of prined neme of cegsterad egent and e If applitatie {NOTE. Fegisterad Agen! signalurd required when sinatating) = DATE

FILE NOW!Il FEE 1S $1560.00 8. Blaction Campaign Finanting $5.00 nay Be In accordance with s. 607.193{2)(b}, F.8., the

Duc by September 8, 2004 Trust Fund Contribution 3 AddedtoFess corporation did not receive the prior notice,
10. "~ OFFICERS AND DIRECTORS 1 T il
I PTD ’ o ’
RAME ADLER, LEE M - N
swee ooRess § 145 N, SPRING TR o7 %—;U?,ngg%‘%&w -
urstzp | ALTAMONTE SPRINGS, FL 32714 3v/26/04-g010-012 15000
L s ] ' ' o T =
NAME ADLER, MARLENE

STREETADDRESS | 145 N. SPRING TRAIL
CiTY-57. 24P ALTAMONTE SPRINGS, FL. 32714

me AS T
BAME SUGAR, RICHARD A

SIREETADORESS | 30 N LASALLE STREET STE 3000 .
CiTe-51-2P CHICAGOD, IL 80602 DO NOT WRlTE

e | 1 INTHIS SPACE

STREET ABDRESS
CIry-53- 4P

TILE

RANME

STREET ADDRESS
GilY-ST-2iP

TILE ) ) ’ j - - I
HAME

SIREET ADDRESS
CHTY-BY-2p

12. | hereby certily that the inlormation supplied with this fiing does not qualtily for the examption stated in Section HQ.DT?:S)@}. Florida Siatutes.  fusther certify tha the information
indicated an Wis report or supplemental repor! is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal § am an cificer or direcior
of tha corporation or the receiver or trustae empowered 1o axecute this report 2s required by Chapter 607, Florida Siatutes; and that my name appears in Rlock 10 or Bleck 11 &
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &2 wee Adleor” ql_yﬂ}moq (¢n) ¢

SIGNATUAE AND TYPED OR PRINTED NAME GG GFRICER OR DIRECTOR Daylirmé Phonp 2




