2004-FOR PROFIT CORPORATION FILED

. -- ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # 347071 Secretary of State
1. Entily Name 03-02-2004 90047 002 ***150.00
CONTEMPORARY MANAGEMENT, INC. ST
Principal Place of Business Mailing Address
6916 W. UNIVERSITY AVENUE 6916 W. UNIVERSITY AVENUE WIULJIJIJT
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. #, ete. MOCRE CR2EQ34 (1 4”:03)
City & Staie City & State 4. FEI Number Applied For
59-1263618 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;?qgﬁ?:‘i‘tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . _ . Name_ - T - -
g&gg%C2§RR$ﬁNE ¥ Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 .
City FL l Zip Code

8. The above named enlity submits 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, lyped or prinled name of regislered agent and title d apphcable. (NOTE: Regusterad Agenl sigrature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O petete TMLE (I Change  [] Addition
NAME GATTON,CHARLES NAME
STREET ADORESS | 3610 SW 63RD LANE STREET ADDRESS
CITY-51-2IP GAINESVILLE FL CITY-$T-2P
TILE VST O Delete TITLE Rchange [ Addition
NAME FOUST, V. JAMES NAME Y/
; . ~ o oy
STREET ADDRESS | GBES-SW-S5FH-WAY STREET ADDRESS il Z 5 /1/’ h/‘ 127 = ve
onY-sT-zP | GAINESVILLE FL OITY-ST-2P LBV ES V7//ﬁlj /=7 FR2E7L
TITLE 3 netete TMLE ] Change [ Addition
NAME = ’ N T e— -— - - b _—— —-— 'NAME" - s . - - L —— - - B I
STREET ADDRESS STREET ADDRESS
EITY-57-21P CITY-ST-2IP
TInE 1 pelere TITLE ] Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE 1 pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE [ Change  [] Addition
RAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-20

12. | hereby certi '_thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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 tr & empowered 10 exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmagnt with dress, with atl othegfike & ov'v_egd_,,_-
SIGNATURE: N4 2-24-s4 (352)332-555,
oF SIERING OFFICER OR yﬁacmn Date Oafiima Phone #




