- _________________________ ____________________|
LUUSG PO PO U URA L O

ANNUAL REPORT
' DOCUMENT # P98000022364

1. Entity Name
BFS MANAGEMENT SERVICES, INC.

FILED

Apr 30,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
901 DONALD ROSS ROAD 907 DONALD ROSS ROAD
JUNO BEACH, FL 33408 JUNG BEACH, FL 33408

W A

i 04282004  No Chg-P CR2E034 (10/03)

| DO NOT WRITE IN THIS SPACE Py I

65-0827775 Not Applicable
5. Certificate of Staius Desired ] ?g‘ggqmmm'

6. Nama and Address of Current Registersd Agent

501 DONALD ROSS ROAD DO NOT WRITE
JUNG BEACH, FL 33408 lN TH!S SPACE

4. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations af registerad agent.

SIGNATURE
Sgnature, lyped or prAted narme of rag-erared agent anc Gte f appicanie. {NOTE. Regrateed Agent s.grabure reqardd when ranslabng) QATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing §5.00 May Be
| After May 1, 2004 Fee will be $550.00 Trust Fund Confributior, {0 Addedto Fees
'
i 10, OFFICERS AND DIRECTORS 1
e PCMD
HAME BURDETT, FR

STREET ADDRESS | 901 DONALD ROSS ROAD
Cry-st-ZIP JUNG BEACH, FL, 33468
e VTS

NAME BURDETT, F.R.

STREET ADDRESS | 901 DONALD ROSS ROAD
CITY- ST-7IF JUNO BEACH, FL 33408
™me
NAME

e oo DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
CITY-ST-7IF

E’ TIE

; NAME

STREET ADDRESS
CIFY-5T- 2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IF

$RT 00

12. 1 heroby cerlify that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurale and that my signature shail hava the same legal effect as if made under cath; that | am an officer or director
of the comoration of the receiver or trustee empowersd o execute this repart a3 required by Chapter 607, Florida Stalutes, and that my name appears in Slock 10 or Block t1 if

changed. of an an altachmien], with an address, with all other jike ered.
SIGNATURE: j T 2rcl s wa #/2 W I/ ~G25- 20/

SIINATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytrs Phore §




