2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000118941

1. Entity Narne

BICKEL MANAGEMENT, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90035 005 ***150.00

Principal Piace of Business

6700 GULF OF MEXICO DRIVE
#117, WHITNEY BEACH
LONGBOAT KEY FL 34228

Mailing Address

6700 GULF OF MEXICO DRIVE
#117, WHITNEY BEACH
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

N

il

[0

Sulte. Apt. #. elc. MOORE CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
30-0030963 Not Applicable
Zp Country Zip Country $8.75 Additional

5. Certfficate of Status Desired O

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, NANCY

6700 GULF OF MEXICO DRIVE
#117, WHITNEY BEACH
LONGBOAT KEY FL 34228

Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of registered agent and lite f applicable.

(NOTE. Registered Agent signature requred when reinstating) DATE

.. FILE NOWI!! FEE IS $150.00 V"
‘After May 1,,2004 Fée will be $550.00° -~ -

*Make Check Payablerto Florida Department of State -

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 peiste THLE [ change [} Addition
NAME BICKEL, MEDINA L NAME

SFREET ADDRESS {6700 GULF OF MEXICO DRIVE, #117 STREET ADDRESS

GITY-ST-2IP LONGBOQAT KEY FL 34228 CITY-ST- 2P

TILE ] 1 Delete TITLE ) Change ] Additien
NAME JONES, NANCY NAME

STREET ADDRESS | 6700 GULF OF MEXICO DRIVE, #117 STREET ADDRESS

CiTY-ST-21P LONGBOAT KEY FL 34228 CITY-ST- 2P

TILE D 3 Delete TILE ] Change [ Aadition
HAME - | THOMAS, MARILY N - NAME

STREET ADDRESS | 6700 GULF OF MEXICO DRIVE #117 STREET ADDRESS

CITY-ST-ZiP LONGBOAT KEY FL 34228 city-s3-2P

THLE O] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1ITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 3 oelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ¢r on an attachMgnt

SIGNATURE:

ith an address, wi

all other like empowered.

3-32-04

(3438 7-7495

Cate Daybme Phone #

/aﬁﬂnuns AND rrﬁfn T}dlm’sn NAME OF SIGNING OFFICER OR DIRECTOR / /
i v =~




