2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # P04000018483 Secretary of State
1. Entity Name 03-21-2005 90077 040 ***150.00
BP MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Acdress
3191 HARBOR BLVD STE B 3191 HARBOR BLVD STE B
PT CHARLOTTE, FL 33952 PT CHARLOTTE, FL 33952
s R A A
Suite, Apl. #. elc. Suite, Apt, #, etc. 01032005 Chg-P CR2E034 {10/03)
City & Slate Cily & State 4, FE] Numbegs Applied For
lE) - E)LOS) Ly > Not Applicable
Zip Colfnlry ap Country 5. Certificate of Status Desired O gg'gfqgf:c;ﬁ""a'
6. Name and Address of Current Regisiered Agent T 7. Mame and Addresas of New Reg| od Agent.  — - ..

Name
PRIBORSKY, BARBARA J

3191 HARBOR BLVD STE B Street Address (P.O. Box Number is Not Acceptable)

PT CHARLOTTE, FL 33952

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanre, typed o prnied name of regestentd agent and wie § appicable. (NOTE. Agers ecpmad when DATE
i’ll.E NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TME PSTD [ oelete TLE [Ocnange [ Addition
NAME PRIBORSKY, BARBARA J NAME
STREET ADORESS | 3191 HARBOR BLVD STE B STREET ADDRESS
CITY-ST-ZIP PT CHARLOTTE, FL 33952 CiTY-ST-21P
TITLE [ pelets TILE [ crange ] Addiition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ChY-Si-7P
TIME [ Delete TILE (] Change ] Addition
RAME NAME
STREET ADDRESS - STREET ADDAESS |~ -
CITY-ST-2P cY-sT- 29
TLE [ peteta TITLE [Dchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2P
TTiE [ Detere TLE [JChange [ Addition
NAME NAME
STREET ADURESS . . STREET ADDRESS
CITY-ST-ZP in CITY-ST-2P
TTLE - 7 Delete TILE O charge [ Addition

BESRNELFE U NAME
STREET ADURESS' [ 153,213 o 0% ' £d tevin , STREET ADDRESS
CIrY-ST-2P CY-ST-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07?3)(0. Flarida Statutes. | further certify that the information
.indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all 1 like empowered.
SIGNATURE: (Rosdasa) 5 Qmnalpe 21105 96~ 4531
BIGNATURE mmmpwﬁowm on-/ Date Daytrme Phone ¥

Raocsara 3 Pl ors(-r._y




