2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P95000035467 Mar 11, 2004 08:00 AM
=iy Name Secretary of State
BNJ MANAGEMENT, INC.
Principat Place of Busness . Mailing Address i
1499 BRANDYWINE CIRCLE 1499 BRANDYWINE CIRCLE
FORT MYERS FL 33818 FORT MYERS FI_ 33919
L !
2. Prncipal Place of Business 3. Mating Address h;! m‘mg 3”
Swite, Apl. ¥, etc. Suite, Apt # elc MOORE " CR2ED34 {11/03)
Cny & State City & State o 4, FE! Number Appheg For
65-0594699 Mat Applicable
Zp Country zp Country 5. Certificate of Status Desirad 1| ?i‘gesq ﬁti“aé
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegisiered Agent
Name
?%g%gi&%Y%NE CIRCLE Street Address (P.O. Box Number is Mot Accepiable)
FORT MYERS FL 33919
City FL | Zips Code

B. The abuve named endty subimits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

BIGNATURE . R,
Signature. tvpes of printod name of regisiared agent ang fille o appbnable BNOTE. Rﬁmsfﬂmﬁ }\gﬂnl Lpnatere rnquama wae reinsanngl Daze
FILE NOW!H FEE IS $150.00 . . .
- : X =
Ator Moy 1,2004 Foo wil b $55000 P St Campsn P $5.00 ey oe
Make Check Peyable to Florida Depariment of State
10. OFFICERS ANG DIRECTORS g EE8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
Mg D Dl ™7 4 Wit 3 Change [ Addilion
HAME NOWORYTA, H J HAME UnoOnonasasg -
STREET ABORESS | 1499 BRANDYWINE CIR. STRELT ADDRESS 023411 204-80045-01 1 1'5;3_ ?38“
oITY-ST- 7P FT MYERS FL CiTe.SE-ZIP
e 5 3 elete f uns Dl change 13 Addition
HAME MAMNNING, MARION P HAME
STRCET ADDRESS | 1495 BRANDYWINE CIRCLE STREET ADDRESS
Giry-51-2 F¥ MYERS FL 2T -ST-2P
TLE 3 Detete THLE JChange 13 Addition
HANE HAME
STRELT ABBRESS STREET AODAESS
any-57-7p CITY-$T- 2P
THLE O patete THLE [Tl Change ] Addition
HAME RANE
STREET ADDRESS STAEET ADDRESS
Civy-51-ap CTY-ST- 2P
HEE mk R ClChange L Addition
NAME MANE
STRECT ADDRISS STREET ADDRESS
GEFY-ST-2IP CITY-$1-2P
TITLE O pelete TIHE IChange [ Addition
NAME MAME
SYREEY ADDRESS STALET ADDRESS
GITY -§1- 70 CHY-51-59

12 | hereby certify that the informahion supplied with this Fling does not gualify for the exemption stated in Section 1 39}3?{3)@ Florida Statutes. | further certify that the informatlon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same jegal elfect as i made voder oalhy; thal | am an officer ot girector
of the corporation or the receiver Or rusiee empowered 1g axecule this report as required by Chapter 807, Florida Statutes, and that my name appears inBlock 10 or Block 11 #

changed, or on an attachment with an rags, with aff h’%ﬁ_ . . T
SIGNATURE: y Dos o, % C?j/ﬁsﬁ JZG- 433-3427

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER O DIRECTOR Taytme FPhone #




