2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 23, 2004 08:00 AM
DOCCUMENT # PO10000C0D4686 ’ .
hy g}ﬁw oo # Secretary of State
BUSINESS & PROFESSIONAL MANAGEMENT INC
Frincipal Place of Business Maing Address
12734 KENWQOOD LN 249 12734 KENWCOD LN ¥49
FT MYERS FL 33307 FT MYERS FL 33807
2. Prncipal Place o Business 3. Maiing Address l W’m ﬁ Hm m m” Ilm I]m Ilu "g’ lw N HR] M R‘m
Suile, Apt. #, elc. Suite, Apt #, afc. WOORE CRZEQ34 (11/03) o
City & State City & Stats 8. FEFNumber Appliad For
65-1071769 hot Applicable
Zip Countey ap Country 5. Certificate of Status Desirad O ig;‘i 3?:{;1&0:1&1
§. Name and Address of Cutrent Registered Agent 7. Name amai Addrass of New Registered Agent
Name
?%%T&EG?‘E&%LSDGLN 349 Sreet Addrass {P.O. Box Number ig Not Agcaptabip)
FT MYERS FL 33907 -
City FL Zip Coda

8. The above named entity subuls this statement for the purpose of changing #s regsiered oflice or regisiered agent, or tolh. in the Siale of Flonda. | am iamiar with, and accept
e obligatons of registered agent,

SIGNATURE
Sxjghing, lyped or prnted neme of registared apent ara nie f anpiualie {MGTE Ragstered Agenl ngrature reguined whan rgmstateg) DATE
FILE NOWIlI FEE |$_$1 5006 8, Elaction Campaign Financing $5.00 May e
After May 1, 2004 Fee will e $550.0¢ _ Trust Fund Contribution. 0 Addegip Fees
Make Check Payabie to Florida Department of Slate :
1. OFFCERS AND DIREL QRS | B2 ADDITIONS/CHANGES 1O OFFICEAS AND DRRECTORS IN 11 )
TILE D L] Delcte TTE ] Change |73 Addition
s SMART, GREALD & : l NaaE LO0D00063739 -
STRRET ADORESS | 18520 TELEGRAPH CREEK LN . STREES ADDRESS U2/23/04-20143-013 190. 0 —
SITY-ST-2P ALVA FL 33920 CITY-s1-21P
s D 3 potete THLE [ Ctange [ Addilion
Ao SMART, PATRICIA M . e
STREET ADDRESS £ 18520 TELEGRAPH CREEK LN ' SIRCET ADDRESS
LY -S1-2r ALVA FL 33920 CITY-5T-2F
e [ erete L Ochange  {J AdcHtion
HANE NAME
SIRECT ADDRESS SIREET AZDRESS
CHY-57-2F CTY-ST-21F
e L peiste THE ] Change 1) Addition
RAME NAME
STREET AUDRESS STREET ADBRESS
€Y -ST-2P | or-stzp |
L £7 Detess miE O Camge 3 Addition
HAME AN
STAEST ADORESS SIALET ADDRESS
CITY-§T- 27 Y- §T- 29
TRE {1 patste TLE O Change [ Addition
HAME NAME
STREET AIDRESS SIREET ADDRESS
CiTY-§7. 2P CATY-§7- 27

12. | hereby certify that Ins information supolied with this filing does not quatify for the exemptian stated in Section 1 %9.0753}{:7. Fionda Statules. | further cartify that the informabion
indicared on tals repot of supplemental repont Is rue and acourale and tat my signature shall have the same legal effect as f made under oath; that | am an ofWicer of drector
of the carporation of ihe recelver of liustee empoweregdo execute this report as required by Chapter 507, Florida Statutes: gnd that my name appears In Stock Ti'm%lnsff T
chenged, of on 3n altachment with an address, with aff olher like empawered. i [

SIGNATURE: ﬁ /f/ —— PRESIDENT ‘ 02/13/04 239/936-4336

TICMATIRE AN ZVYEED (R PREBAED NALE OF SICIKNT CHITr R (9 e T r=u— T T A




