[

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000010828
bv?%t%aﬁ"ﬁmx MANAGEMENT, INC.

Apr 12,2005 08:00 AM
Secretary of State

Principal Place of Business ‘ ) . Mailing Address
12 AVISTA CIRCLE 12 AYISTA CIRCLE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, Fi. 32080

e ([

AR RO

04052005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE§ Number App]ied For
75-309_39%0 _ . Not Applicable
5. Cenificate of Status Desired O ?i'ggqgfeddm““a'

6. Name and Address of Cusrent Registered Agent

ZAPPA, LOUIS
12 AVISTA CIRCLE
ST AUGUSTINE, FL 32080

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, n the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE —

igrature, typed o Briniad nernd of registered agent and Ttk If applicable (NOTE Roglstered Agent signature reqlired when relnstating?

DATE

9. Election Campaign Financing $5.00 may Be
Aft.rF %Eyﬁ?%%ﬁ?fo'vsﬂfl‘l& 'ggso_oo Trust Fund Contribution. O Added fo fees

10. ~ 7 OPFICERS AND DIRECTORS I

THLE PRES - iy [

NAME ZAFPPA, LOUIS P, D
STREETADDRESS { 12 AVISTA CIRCLE
CHTY-$T-20P 8T. AUGUSTINE, FL 32080

ThLE

NAME

STREET ADDRESS
CITY-ST-ZIP

 UNON003004 18
04,412/ 05~80015-007 150,00

TIME

NAME

STREET ADDRESS
Cry-sr-zp

TMe

RAME

STREET ARDRESS
CIy-st-zp

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIY -5T-2F

— N THIS SPACE

DO NOT WRITE

12. | hareby certify that the information supplied \"}Et‘hﬁisiﬁh'n does not qualily for tHeAexernEﬁon stated In Section 119,073}, 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 corporatian or the recelver ar trustee empowered to execute this reper? as required by TChapter B07, Flosida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit§ an addre fth all uther like empowered.

SIGNATURE:

NAME OF ${GNING OFFICER OR DIRECTOR

Taytime Phana #

210 o

= === ————r— - ———



