2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000003952
1. Entity Narae

_ Secretary of State
NATURAL BUSINESS MANAGEMENT CORPORATION

Principal Place of Business Malling Address ' .
11309 QUEENSWAY DRIVE 11309 QUEENSWAY DRIVE
TEMPLE TERRACE, FL 336717 TEMPLE TERRACE, FL 33617

(AR AR

04192005 No Chg-P CRREQ34 (10/03)

Apr 27,2005 08:00 AM

DO NOT WRITE IN THIS SPACE PTor— — AT

59-3555007 _ Not Applicable
5. Ceriificate of Stalus Degired D $8.75 additonal

Fee Flequrred

6. Name and Address of Current Hegistered Agont

HOMUTH, CHARLES A
11308 E QUEENWAY DRIVE

TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. The above named entity sibmits this statement for me purpose of changing its registerad ofﬁce of fegistered agent, or both, in the Stale of Florida, T am famiiiar with, and accept
the objligations of registerad agent.

SIGHATURE - i — .
Sigrature, ypad o prinled naa of ragisisied agml nnd"l!u ¥ appiicable NOTE Registered Khent signatute requirad when reinstating) * DATE
FILE NOWZ! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Centribsustion. O Added to Fees
10, - GFFICERS AND LIRECTORS 1 ) i AT ) =
TmE P . w ;:.’_’::;T‘_;—.:TTR——: T T
HAWE HOMUTH, CHARLES
STREET ADDRESS | 11309 E QUEENSWAY DR
CITY-§7- 2P TEMPLE TERRACE, FL 33617 i |§ i ';ﬂ 33:5,;:’45
e - D D | T T D T A ey R R s M
HAME
STRELT ADDRESS
Y- ST-2P
TME - T T —i T oo = - ~
RAME

ey DO NOT WRITE

- - - - s .
NAME

STRELT ADDRESS
CiTY-5T-271P

IN THIS SPACE

e ; = T E B o . - - -
NAME

STRELT ADDRESS
Y- ST-2P

mE

NAME

SYREET ADDRESS
Iy §1-ZP

12. § herehy cerllﬁﬁr that fhe information suppiiad with iis fing does not quarfy for the exefpilon stated In Section 319, m(fs)(}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and aceurate 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 hustee ampoweted 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altaghment Wifh an address, with all other iike empowered.

SIGNATURE: — o

SIGNATURE 0 Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i "Dale Daytime Phone #

e — — e - T T




