2004 FOR PROFIT CORPORATION- . . _

ANNUAL REPORT (AR)

FILED

1. Entity Name

BERGMANN MANAGEMENT, INC.

DOCUMENT # P96000037258

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90042 037 ***150.00

Principal Place of Business

625 N RIVER DR, AFT 107
STUART FL 34994

Mailing Address

625 N RIVER DR, APT 107

STUART FL 34994

130042404

2. Principal Place of Business

3. Mailing Address

LML

[N

Suite, Apt. #, etc.

Suite, Apl. 4, slc.

e o e R e, T e, DT,

"~ TBERGMANN, GRANT B
625 N RIVER DR, APT 107
STUART FL 34994

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0663455 Not Applicable
Zi C H Zi it
P euney s Country 5. Certifcats of Status Desited ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= o o g imm i oma e |-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of regisisred agant and

litte f applicable.

(NOTE: Registered Agent signatuie reguired when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
7 Detete TIE [ Change [ Addition

HAME BERGMANN, GRANT B NAME
STREET ADDRESS 625 N RIVER DR, APT 107 STREET ADDRESS
CiTY-ST-2IP STUART FL 34994 CITY-S1- 29
TME D O celete TOLE [ Ghange [ Addition
NAME BERGMANN, JOAN NAME
STREET ADDRESS | 625 N RIVER DR, APT 107 STREET ADDRESS
cir-sT-2P - [STUART FL 34994 CITY-S1-2IP o o

-] me D e Mneme' TITLE [ Ghange [ Acdition
HAME WEDINGER, BARBARA NAME

~ [ STREET ADBRESS| 625 'N'RIVER DR, APT 107 T T R e STREETADDRESS ™|~ I T R oo wRsse e T TS s s

CITY-S5T-2IP STUART FL 349384 CiTY-ST- 2P
TITLE D O Delete TILE [ change  [J Addition
NAME 8ER6 h NN CTE FFR E‘/ NAME
SREETAOORESS | /342 RED T ld)f 16 RD. STREET ACORESS .
CITY-ST-7P APEX NC. 27503 CITY-ST-2IP
TME ° ] pelete TNLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-51-7P s CITY- ST-2IF
TITLE ; 0 petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exer‘rfption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shajl have ths same legal effect as if made under oath; that } am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11#f

——

changed, or on an atta%& with al! other like empowered.
SIGNATURE: C ;'c’ Poay

" SIGNATURE AND TYPED QR PRINTED NAME C\FflGNJN’ OFFICER OR DIRECTOR

#-Jot (12)692-0106

Date Dayiime Phona #




