2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)
DOCUMENT # P95000035467

1. Entity Name —

BNJ MANAGEMENT, INC.

. FILED
Feb 11,2005 08:00 AM
Secretary of State

Princlpat Place of Business __ o Mailing Address
1499 BRANDYWINE CIRCLE 1499 BRANDYWINE CIRCLE
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apt #, etc. _ B Suite, Apt. ¥, eic. T TS!‘MOORE CR2ED3Y (10'[04)
City & State o City & State 4. FEI Number Applied For
65-0594699 Not Applicable
Zp Country P Country 5. Certificate of Status Desied ~ [J  98+75 Additional
Fee Required
6. Nams and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent -
o T “Name ‘
NOWORYTA, H J —
1499 BRANDYWINE CIRCLE Street Address (P.Q. Box Number js Not Acceptakle)
FORT MYERS FL 33918 ;
City F'L Zip Code

8. The above named entity submits this statement for the purpose &f changing its registered office or registered agent, ar both, in the State of Ficrida, 1am familiar with, and accept

the ohligations of registared agent.

SIGNATURE

Sipnatun, lypod ot printed nama of regisiered agant and tlls if applicebie INDTE Registorect Agart signetirs Tequied wher teinstaling) DATE

FILE NOW FEE IS §150.00° ~ |
Aftor May 1, 2005 Fod Will Bo $550.00 ..

Make Check Payable to Florida Depariiment Gf State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10, o Cﬁﬂs AND DIRECTORS L 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

11 B o O] belete T T Change ] Addition
NAME NCOWORYTA, HJ NAME

STRELT ADDRESS | 1489 BRANDYWINE CIR. STREET ADDRISS

cirv-s1-ar (FT MYERS FL ciTy Si-2P

e D Cpeete 0 me [Fohange [ Addition
NAME MANNING, MARION P NAME

STRIET ADORESS | 1489 BRANDYWINE CIRCLE STREET ADDRESS

oy 5T-2P FT MYERS FL CITY-ST-2P

TIME } -' O peste TmE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

Liy-sT-2p GIY-ST-2P

TILE T o M Delate I ET [ change [ Acdition
HANE NAME UN000024902

STETAOORES st sogess f2/11/05-80019-001 150,00

LATY-57- 2P CITY-51- 2

TIRE o O ceiste I 1F7LE Ol Change [ Adailion
NAME . NAME

SIRFLT ADDRLSS SIRELT ARDRESS

CITY-ST- 2P CilY-ST-2P

HiLE T Delete § E: [ change  [J Addftion
NAME RAME

STRECT ADDRESS STREET ADDRESS

Y- SE-2ip LY-$1-2Ip

12. | hereby certitﬁlthat the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3}(); Flerida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effuct as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an atlachment ddrass, with all other like empowered,

SIGNATURE: T oo

SIGNATURE AND TYPED OR PRINTED N# DF SIGNING OFFICER OR CIRECTOR
2

&'2/ g5 BHIF 047D

Da;e Daytema Phane ¥




