2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000057514
. ity Name
BCK BUSINESS MANAGEMENT SERVICES, INC.

Secretary of State

(05-03-2004 91224 021 ***150.00

Principat Place of Business Mailing Address
354 CYPRESS DR. 354 CYPRESS DR.
STE.4 STE, 4

TEQUESTA, FL 33469 TEQUESTA, FL 33468

AR R MR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, At #, etc. 04302004  Chg-P CR2E034 (10/03)
PO. Ben B4SS 7.0.Po, Bder s
City & State ity & State 4. FEI Number Applied For
Lty J(.um fer AL 65-0856589 Not Applicable
» Country Z Country i . $8.75 Additional
3.&"‘-6 ‘53‘4(“6 5. Certificate of Status Desired ] Fea Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
: % Fr— E8. =g
TEASLEY, STEPHANIE TR : prem—
801 MAPLEWOOD DR., STE. 10 ass (P umber &5 cCe| ]
JUPITER, FL 33458 jﬁf‘* 30 l%’l AL ?LLNﬂ .
i N
@ Juprtes FL [ %388

8. The above named enlity 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.

SIGNATYRE —

Signanae_ typed or prevded name: of registaned agant and tihs | appicatie_ {NOTE: Agere 5 resgsicect DATE
. Election Camgaign Financing $5.00 Be
., FILE NOWIll FEE IS $150.00 ’ i <D May
After May 1, 2004 Fee will be $550.00 Trust Fund Coraribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT {1 Deste [0 Chage (] Astiion
NAME TEASLEY, STEPHANIE
STREET ADBRESS | 354 CYPRESS DR. #4 Po.Box BUSH
cmy-s1-zp | TEQUESTA, FL 33469 wpker FL 33
TE VPS O peie VP AThenge [ Addition
NAME TEASLEY, JOHN H
STREET ADDRESS | 354 CYPRESS DR. #4 P.c.Ras BYST
ory-s-7» | TEQUESTA, FL 33469 Jupibesd PL 33400 :
e Secrek [ et ’ Clctange [ Aodiion
NAME AIXVVY R b
STREETADDRESS | P.O. Done PSS
cav-st-z er, PL 2348
TME 3 Dexie O ctenge [ Addition
NAME
STREET ADDRESS
CITY-ST-7IP
TILE [ peree TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gary-st-ap
TLE O pere L Clerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-ap ury-si-ar
12 | hereby certity that the information: iad with this. does not qualify for the exemption stated in Section 119.07{3)(i). Porida Statutes. | further certify that the information
indicatg(f on this report or M&[&plrm is true acgurate and Ihatnr:'ly signature shall havellhe same legal el Xl)as if made under cath; ﬂlat?:ﬂan officer or director

of the corporation or the receiver or rustee empowered 0 execute this report as required by Ch

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D DD

[TURE AMD TYPED OR PRINTED

OF SiGamnG OFFICER OR DERECTOR

4-30-04

Frone




