2004 FOR PROFIT CORPORATIOX
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
— o

DOCUMENT # P00000029686 cretary of State
1. Entily Name : 09-08-2004 90115 047 ***550.00
MILITARY BUSINESS MANAGEMENT, INC.
Principal Place of Business;j Mailing Address
2335 EVANS RD ’ 2335 EVANS RD
CLEARWATER FL 33763n CLEARWATER FL 33763 5 4 07 1 8 04
s ==— s === |[{{{} {INALAFLLALLAV
o ez
Suite, Apt. #, efc. " Suite, Apt. #, etc. ) ) MOORE CR2E034 (4/04)
City & State City & State 4, FE! Nurmber Applied For
1 59-3639353 Nat Applicable
Zip Country Zip Courntry §. Centificate of Status Desired O ?eae-gesqtﬁ?:t;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
_COTTLFR T I = 2 O R S VU J e e . e ——— - P
2 E'ETEKIEPE%PGH%TEI EISEbPA Streel Address (P.O. Box Number is Not Acceptable)
SUITE 100
CLEARWATER FL 33763
i Cily FL Zip Code

8. The above named entity‘submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and fitia if applicable. (NQTE: Regisiared Agent signature reguired when reinstating) DATE
v

$.607.193(2)(b). F.5.. allows for the waiver of the $400.00

. . . L 9. Election Campaign Financin R
late fee. By chetking this box, the corporation certifies it paign 9 $5 00 May Be

did not receive prior notice. Fee to file is $150.00. | Trust Fund Contribution.  [J Added to Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O pelete TITLE [J change ] Addition
NAME NIMGARD, MCCLELLAN NAME
STREET ADDRESS | 2687 COUNTRYSIDE BLVD. #301 STREET ADDRESS
CITY-$T-7IP CLEARWATER FL 33761 CITY-5T-2IP
TILE D ; [ Delete - TITLE [J Change  [J Addition
NAME ANDERSON, EDITH . . . NAME . -
STREET ADDRESS | 2587 COUNTRYSIDE BLVD, #301 - STREET ADDRESS
CITY-5T-ZIF CLEARWATER FL 33761 CITY-ST-2IP
THLE i 1 Delete TMLE [ Change [ Addition
NAME H NAME
STREET ADDRESS ] ] ] o STREET ADDRESS | . e
Trvesiaw )T T T T T T T T O T T N evestae
TITLE O pelets R TME [ Change [ Addition
NAME ' NAME
STREET ADDAFSS . STREET ADDRESS
¢imy-ST-2P CITY-57-21P
TIE ' ! a 1 Delele TLE O Ctange [ Addition
NAME NAME
STREET ADDRESS : ’ STREET AGDRESS
CITY-ST-21P ; CITY-ST-20p
TILE j 3 Detete e [ change [ Addition
NAME ; NAME
STREET ADDRESS ; ' : STREET ADDRESS | * : ' -
GITY-ST-2IP : : CITY-ST-ZIP

12. I hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 corparation or tRe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 114

changied, ar on an attaghment with an address, with_all gther like empowered.
— s p54/t g-/- 0%

SIGNATURE?
SIGRATUHE AND TYPED OR FRINTED NAME @7 SIGNING OFFICER OR DIRECTOR Cate Daytrme Phona #




