FILED
2004 FOR R NOAL REPORT O Apr29, 2004 8:00 am

DOCUMENT # F02000006265 ecretary of State
1. Entity Name
ELEVEN PACK MANAGEMENT CORP. 04-29-2004 90208 040 ***150.00
Principal Place of Business ~ Mailing Address
17071 HIGHWAY A1A SUITE 304 1701 HIGHWAY A1A SUITE 304
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
e S NGB RLA CRNC R
. Suita, Apt. #, ate. Suita, Apt. #, etc. 01072004 Chg-P CR2EG34 (10/03)
"~ City & State City & State 4, FE| Number ‘ Applied For
. 14-1860598 Not Applicabls
Zip Country ap Country 5. Certiicate of Status Desired [ ?i'zesqﬁfe‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
F &L CORP.
THE GREENLEAF BUILDING Street Address (P.0. Box Number is Not Acceptabla)
200 LAURA STREET
JACKSONVILLE, FL 32202-3510
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accepi
the obligations of registerad agent.

SIGNATURE
. : ) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegisterad Agent signature required when reinstating) DATE
ﬂ + EILE:NOWIIL-FEE1S $150.002 9. Election Campaign Financing $5_00 May Be
.After May-1;2004:Fee will be'$550.00 Trust Fund Contribution. O Added to Fees
108 ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPT O petete MLE PIRECTOR CrivuvwWi vt |, WORES, [rthage [ Addition
NAME SMICK, TIMOTHY S NAME
STREET ADDRESS | 1701 HIGHWAY A1A SUITE 304 STREET ADDRESS
CHY-St-2P VERO BEACH,-FL 32963 CITY-ST-ZP
TILE DVS T O Detste TIMLE DIRECTOR, vio, SECRETARY Sthange [ Addition
NAME SIMMONS, DANIEL NAME
STREET ADDRESS | 1701 HIGHWAY A1A SUITE 304 STREET ADDRESS
CITY-5T-2IP VERQ BEACH, FL 32963 CITY-§T-2P
TLE [ Dalete TITLE TREASURER {JChange  [S#dition
MAME NAME ZzhcHAaRY A, ATLCS
STREET ADDRESS smeETanoRESS | 1O HWR, AR, STE 304
o-1-2 s | vego @tma, P 33363
TILE 1 Delete TILE ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TILE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport 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 1o executa this report as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __~ e (ee dsfof  17a-492-So0a

SIGNATURE Wm'sn ovt’n‘ren NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane ¢




