2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P98000043706 ecretary of State
~1.-Entity Name 04-27-2004 90062 015 ***150.00
BJP MANAGEMENT CORPORATION
Principal Place of Business Mailing Address -
102 SNOWY EGRET P.Q. BOX 8374 35
AMELIA ISLAND FL 32034 . AMELIA ISLAND FL 32035 . 8 408 7 5 db
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-2406695 Not Appticable
zp Countey ap . Country 5. Certificate of Status Desired D $8'75 Additionai
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

i i R L e i A e e - s -

DEAN MEAD SERVICES, LLC ) S B

800 N MAGNOL'A AVE SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

City FL Zip Code

8. The above named enlity subrmits this stalement 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
Signature. typed or prnted name of registared agont and Title W applicable, (NQOTE: Registered Agenl signature reguired when reinsiating) DATE
9. Election Campaign Fnancing $5.00 May Be
Trust Fung Gontribution, [0  AddedtoFees
OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : {1 Detete TITLE [ 1Change ] Addition
NAME JACK, SUZANNE B NAME
STREETADDRESS | PO, BOX 8374 STREET ADDRESS
CITY-ST-2IP ARMELIA ISLAND FL 32035 CITY-ST- 2P
TITLE D 3 Delete TITLE [ change [ Addition
NAME PHILLIPS, AUBREY S NAME
STREET ADDRESS | 1487 LONESOME MTN. HOLLOW STREET ADDRESS
CiTY-ST-21P CHARLOTTESVILLE VA 22911 CiTY-S1-2IP "
TIMLE 3 polete TILE 3 Changs [ Addition
NAME - = - = - =| — e e e C e e o - B oNAME - — = —— e mm ot L e mmmetm e
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TiLE O velete TITLE [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TMLE L] Detete TITLE [J chenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ peter2 TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-2P CITY-8T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify far the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on ih]s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE 0 Diue S Do Sudomne 8 e 1o O //o?é//)f/ WY Ya/-b874

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylimia Phone #




