2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 18, 2005 8:00 am

DOCUMENT # P97000039801 Secretary of State
1. Entity Name
JOUIRNEYMAN EXAMZ, INC. 01-18-2005 90038 032 ***150.00
Principal Place of Business Mailing Address
TFO11.15THST. E 7011 15THST. E
SARASOTA, FL 34243 SARASOTA, FL 34243
e S IR AC A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
65-0749137 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desred [ ?g-;’igf:;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - - - - - Name = - R I e— . men w it p ——

BENNET, MICHAEL $
7056 HAWKS MARBOR CIRCLE . Street Address (P.0. Box Number is Not Acceptable}
BRADENTON, FL 34207

City FL Zip Code

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

SIGNATURE .
Signalure, typed of printad name of registared agent and tite if applicabia. {NQTE: Registered Agent signature required when reinstating) DATE
- - -~ . !
FILE NOW!! FEE IS $150.00 ! 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME BENNETT, MICHAEL S NAME
STREETADDRESS | 1812 BAY RD STREET ADDRESS
CiTY-$1-2P BRADENTON, Fl. 34243 CITY-ST-2P
TLE D /Mw TITLE [ Change LT Addition
NAME BROWN, STEVEN C ’ NAME
STREET ADDRESS | 5212 15T AVE DR NW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 ’ CITY-ST-21P
TE o e e o e - —[JDelete _ Qo ___ | - __ . [Change _ []Addition ~ s
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ betete TITLE . Cl Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delets TITLE « O Change [ Addition
NAME . NAME
STREET ADDRESS K “ . STREET ADDRESS
oysst=zes |- CITY-ST-2IP

TmEe - [ Change [ Addition
NAME .
STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the informatigsSup z g0 the exempticn stated in Section 119 Cl?sf )(i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemphy P ol accurate apertpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re; Satvar A P #d to executp g Q7 Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /%AS‘

DAYPED OF PRINTED NAME OF SIGNING QFM OR DIRECTOR Date Daytime Phone #




