. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P95000026336 Mar 09, 2005 08:00 AM
1. Entity N
Entity Name Secretary of State
B.J.C. MANAGEMENT, INC.
Principai Place of Business : - o 7 Mailing Addreés o
5014 NORTH US 1 5014 NORTH US 1
FORT PIERCE FL 34948 FORT PIERCE FL. 34845
Suite, ARt. #. etc. | sueAtéer T 1st MOORE CR2EO34 (10/04)
City & State =TT City & State N 4. FE!Number _ _ Applied For
65-0567276 Not Appiicable
2 ' Country Zio Country 5. Certificate of Status Desired d $8.75 addtionat
Fee Required
€. Nama and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
= =TT e Ex
- Name
CIRRITO, DONALD E - —
5014 NORTH US 1 Street Address (P O Box Number is Not Acceptabla)
FORT PIERCE FL 34846
City ' FL [ Zip Code
8. The above named entity submits this statement for the purpose of changmg its regasiered office or ragistered agent or both, in the State of Florida, | am familiar with, and accept”
the obligations of registered agent. B .
SIGNATURE - . - —
Shynatule, kped of preted name of fegisiered agsnt and s | egphicabl {NOTE Rogisterag Agent sgronie souvad when rginetahng) DATE N
v ¢ - = — )
FILE NOWIl! FEE IS 3150'00 8. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be 5550‘00 Trust Fund Contribytion  [J Added to Fess
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTCRS I KR j ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11
Tk P - o T oetete ~ TnE CiChange  [] Addition
Nawg CIRRITO, DONALD E NAMIE UQQUDDES 256
STRELTADDRESS | 526 N.E. SILVER OAK TERRACE STRFET ADPRESS 03/09/05-80045-024 150, 08
CIry-ST- 7P JENSEN BEACH FL 3495? ) CY-51- 2F
e o ' i ] pelete niE ’ Dichange [ Adeffion
NAML NARSE
STREET ADDRESS SIREFT ADDRESS
Gily ST-2IP Oy -51-2R
it o ) - T peete 1L - T change (7 Addition
NAME ’ . NAME
STREET ADORESS STHEET AODRESS
GY-5T- oF QrY.5T 2w
e o T ) O] Delete I [ change T Additian
NAME hAME
SIRCTT ADDRESS SIREET ADDRESS
CITY-ST. P CTY-S1-2P
0L ) T Cloeete B e ) - [l change T Addilion
NAME NAME
SIRECT ADDRESS STREFT AUCRESS
oy S1ap CITY-ST-2IP
Wi T - i BT ' Clchange [T Addition
NAME NAML
TRFIT ADDRESS CIBEFI ADDALSS
Gry st.aP oy -§l- 71

12. | herety centify that the information supplied with this ling does not quallfy for the exemption stated in Section 119, GTLS)(‘) Florida Statutes 1 further certify that the informatian
indicated on this report or supplemental report is true an, and that my signaiure shall have the same legal effect as if made undey oath; that | am an officer or director
of the: corporation or the feceiver or trusiee empovi is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an addres, owered.
WD, [ irdo_ 2/5 7o 7rr

SIGNATURE: ‘
: SGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Daryiene Fhone ¥

0 execute
1 all other lik




