2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P96000037258 R Apr 04,2005 08:00 AM

1. Entty Nemo Secretary of State
BERGMANN MANAGEMENT, INC,
Prigclpal Pléce of Businass ) o R o - hﬁéiling Address B
625 N RIVER DR, APT 107 : 625 N RIVER DR, APT 107
STUART FL 34894 : STUART FL 34984
Sule Apt fste, Sufte, Apt. # ot 15t MOORE CR2E034™ (10/04)
City & State T Cily & State ) 4. FEI Number Applied For
65-0663455 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desirad [ §i‘gi$?ed§i°na|
5. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
btk ol = ——r Nams —=
EE{? %MH‘?\EIET;E ggA ANI;I—TB1 o7 Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
City FL | 2P Code

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

SIGNATURE I R
Sxgnalura, lyped or prnted name of regsterad agert and ulle f applicable [NOTE Reg stered Ageni sigrarura taguired when reinstating} s DATE
FILE NOW!!! FEE I$ §150.00 ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. o O?FTC!:F(SANIZTDT@_CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b : - o T Delete -f e 7 ’ [JChange [ Addition
NAME BERGMANN, GRANT 8 HAME
STREET ADDRESS (625 N RIVER DR, APT 107 SIRLET AODRESS
Cily §T.21P STUART FL 34994 ory §1- 7P
:;::s gERGMANN JOAN e ::MFF HECETEAR0RS O charge - T Acler
’ s /05800194014 150,00
STRFFTADORESS | 625 N RIVER DR, APT 107 SIRFE] AGDRESS Fla il
CIFY. ST- TP STUART FL 34994 _ _ ) oY -S1- 2P
T D Cleiete =~ § nnie O Ghange  [) Aadillon
NAME BERGMANM, JEFFREY : KAME
STRECT ADOBESS | 1312 RED TWIG RD SIREFT AUBHISS
Qry-s7-2F APEX NC 27502 Lav-ST-2F
HILE - o [T Defete T T [JChange [ Additlon
NAME NAML
STRLET AQORESS SIREET ADDRESS
CITY.ST-2P CHY¥-S1- P
L T T T 3 Deiete™ MiF ' ’ [J Ghange  [°J Addition
NAME NALE
SIRIFT ADDRESS SiPLyT ADDRESS
CIY-51- P UTY-51- 2F
Uit 7 Datete nuE {3 Change ] Addition
NANE NAME
STRFFT ADDRESS | SIRECT ADBFESS
LTy 5121 CIY-51-21P

12. | hereby certify that the information suppliad with this filing does not qualily for the exempiion staled in Section 112.07(3)(7), Florida Statuiss. | furthel certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corpaoration ar the raceiver or rustoe empowerad to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 111

changed, or or: an attachiment with an address, with all olher like empowered. GR/?”"( é Mé A/
6. ]
SIGNATURE: __ Ay 0 het0s

SIGNATURE AND TYPED OR PRINTED NARIE OF SIENING OFFICER CR DIRECTOR Daln Tlaytrme Phone




