2006 FOR PROFIT CORPORATION ADr 03F£%gé) 8:00 am

ANNUAL REPORT
DOCUMENT # P97000077835 ecretary of State
04-03-2006 90386 037 ***150.00

1. Entity Name
BJM CONSULTANTS, INC.

Principal Place of Business Mailing Address ) N
2263 S. LK REEDY BLVD P.0. BOX8 SRR
FROSTPROOF, FL 33843 FROSTPRODF, FL. 33843 '

e

‘ e I |
2. Principal Place of Business 3. Mailing Address mlﬂ“lﬂlmn'ﬂ l h ‘ ‘ |

200 S Scenic Hwy

Suite, Apt. #, etc. N Sulte. Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliedt Foi
FrosTproot  FA 59-3483601 Not Appicabie

zip Country Zip Country " . $8.75 Additional

. fi
33 g. ‘/ 3 s i 5. Certificate of Status Desireg O Fea Required
8. Namo and Address of Current Registered Agent 7. Name and Add of New Registered Agont
Name

MINUTAGLIO, BARBARA
2283 S. LK REEDY BLVD Street Address (P.0O. Box Number is Not Acceptable)

FROSTPROOF, FL 33843

City FL | Zip Code

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

the obligations ol pegistered agent.
Co eéﬂéé

SIGNATURE
mmnnwﬂn (NCITE: Regstered Agent DATE
FILE NOWHI ' FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 AddedtaFees
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E Pt e ] pelete me [ change  [J Aodition
NAME MINUTAGLIO, BARBARA NAME
STREETADDRESS | 2283 S. | K REEDY BLVD STREET ADDAESS
oT-ST-2P  { FROSTPROOF, FL 33843 CITY-5T-2P
e T 1 Delete TE Clcrange [ acdition
STREET ADORESS N ‘ STREET ADORESS
CITY-ST-2P CIFY-S1-2P
TLE [ Detete TLE [thange [ Andition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIy-sT-2°P
L ] Detete TITLE Ochange [ Adsitian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST- 2P
TIMLE ] Detete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Crry-§1-2P
TITLE 3 petete TIE [OJctange  [J Acdition
RAME NAME
STREET ADDRESS . STREET ADORESS
CITY-57-2P CITY-S51-2P

12. | hereby certify that the information supplied with this filing does not qualily fot the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repoit or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mate under cath; that | am an officer or director
of the Ccorporation of the receiver or trustee empowered (o exegule this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

changed, oron an attachme th an address, with all o
SIGNATURE: é@éta_/ Loser %

Stz Ll zo G/édéz §43-4635"/8 7.2

Dxytrma Fhons &




