2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P23000023732 Jul 22,2005 08:00 AM
L Emy Hane . . Secretary of State
BOHN MANAGEMENT CORPORATION ry
Principal Place of Business - Majling Address
1320 BUENA VISTA BLVD OFFICE o ‘P.O. BOX 16567
. R
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State _ _ City & State 3, FEI Number Apphed For |
59-3173024 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?(i';esqzﬁ?e[gﬁonal
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent
Name
E?OHH,O%NDII]EHT BAY DR Straet Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its regisiered office of registered agent, or bath, in the State of Flarida. [ am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sicvatorg, Wped of prnted arng ot egistared agert and (Mo f épplwcg;k: © (NOTE Regrterad Agent signaturs raqured whan rminslaling} ) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fee Will Be $550.00 . o
Make Check Pa!;al;ie to Florida Department of State Trust Fund Contribution. L1 Added 1o Fees
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 1 Delete I i O change  [J Addition
HAME BOHN, JUDITH NAMF
STREFT ADDRESS | 310 MOON LIGHT BAY DR SIRFi | ADDRESS
Cliv-S1- 7P PANAMA CiTY BEACH FL 32407-3 ITY-31- P
1t D 1 Detete TilF ] Change [ Addition
NeME BOHN, HERMANN sk HEDOD02e4 177
SIREET AODRESS 310 MOONLIGHT BAY DR : ) STHEET ADGRESS H7/22/05-80011-003 5850.00
CIfY.S1-21p PANAMA CITY BEACH FL 32407 £IY-S1- 4P
M D 7 Detate TILE [ change [ Addition
NAME BOHN, HERMANN HANE
SIRECT ADDRESS | 310 MOONLIGHT BAY DR JTRe ¢ ADUHI 55
CITY-ST-21P PANAMA CITY BEACH FL 32407 LATY-57- 2P
WLk [ Belete ~ ke [ Change ] Addition
NAME HAME
SYREFT ADDRESS SIREET ADDRESS
CHY-Si-2p CITY.ST- 7P
UILE O Delete i [l Change L] Addition
NAME NAME
TREFT ANDRESS STHELT ADDKLSS
Gyl AF LY ST 2P
FITLE O pelete e [ change [ Additian
NAME NAME
STREH] ADNAES, STREET AOLAHESS
Y. 51 ap LTy ST 78

12. | hereby certitrz that the information supplied with this ﬁiing does not qualify for the exemplion stated in Section 118.07(3¥i), Florida Statutes, | further certify that the information
indicated on this report orsupplemental repeort is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execille this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111if
changed, or on an attachment with an addgess, with all other like empowered,

SIGNATU }//me ‘,5014?1 7248 95: Fso- 7P -fo §4

SIGNA E AND TYPED OF PRINTED MAME DF SIGNING OFFICER OR DIRECTCOR Davtme Phony #




