FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmly ENT # P02000072704 03-24-2004 90006 021 ***150.00

BB MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

465 EAST ROYAL FLAMINGO DRIVE 465 EAST ROYAL FEAMINGO DRIVE 5 4 0 2 1 5 8 0

SARASOTA, FL 34236 SARASOTA, FL 34236 .

e R T
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE} Number Appiied For

59-3761212 Not Applicable
Zip Country Zip 7 | Country 7 8! Certitcate of Siatus Desired_ [—1" gg gesqﬁ:?:;nonal L
: 67 Name and :ddress of Currenl Flegistered Agent 7. Name and Address of New Regisiered Agent

Narne
BARTUSEK, DAROLD "
4165 E ROYAL FLAMINGO DR Street Address (P.C. Box Number is Not Acceptahie)
SARASOTA, FL 34236

City FL ! Zip Code

8. The ahoye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped o printed nana of regisiared agen! and tife i applicable. {NQTE: Registered Agent signaiure requited when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE D T Delete TTLE [ Change 7] Adaition
NAME BARTUSEK, DAROLD R NAME
STREET ADDRESS | 465 EAST ROYAL FLAMINGO DRIVE STREET ADDRESS
ITY-ST-71P SARASOTA, FL 34236 cIry-ST- zip
TTLE 7 Delete TTE [dcChange  [3 Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-§7-21P . CITY-ST-2iP
GBIE - e e e EEEEEE < etete - -~ §-77LE - Ce e = —- - = [Change [ Addition -~ -
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2ip
TITLE ] Delste Tme 3 Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P LY-Si-zIP
TITLE ] Deete TIMLE [l change [ Acdition
HAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CRY-ST-TP T . . L ] Ly-S1-7Ip )
TILE O Detete “TME e o - CJchange  CJ-Adiion” |
- NAME* . e .. . ~NAME . L . .o .
STREET ADDRESS STREET ABDRESS
CIry-s1-2ip” -5 L <. - + ] cry-sT-zp

12. | hereby cerify that the infarmation supplied with this filin g daes not quality for the exemplion stated in Séction 118.07(3)(), Florida Statutes. | further cadify that the information
indicated on this report or supplemental report is trug 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 rustee empowered to execute this reporl as red by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Bleck 111f

changed, or on an attachment-with an address, with.gll othe; TaaTeTuity
SIGNATURE: , FI0Y 99555 a5

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &




