2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT #H12129

02-23-2004 90041 Q50 ***158.75

1. Entity Name

MANAGEMENT AFFILIATES, INC.

23009751

Principal Place of Business Mailing Address

2400 BEDFORD ROAD C/ODEBORAH METCALFE

2ND FLOOR 2400 BEDFORD RD 2ND FLOOR

ORLANDO, FL 32803 US ORLANDO, FL 32803 US .

T S AE AV B AREENWA
Suite, Apt, #, elc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Forl

59-2441645 Nat Applicable

Zip Lountry Zip Couniey 5. Cortificate of Status Desirad ] fg-;fqﬁf:;‘b"a'

8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

‘ Name
METCALFE, DEBORAH

2400 BEDFCRD ROAD
2ND FLOOR
ORLANDO, FL 32803

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed narne of registered agent and litle il applicable. (NOTE: Registered Agent signatura required when reinstating} CATE

" . FILENOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
W ' ! LA

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O peiste THLE vsD ¥ change [ Acdirion
" PARADIS, BRIAN NAME METCALFE | heBorAN
STREET ADDRESS | 1051 OAKPOINT CIRCLE STRETAOORESS | oo T LAUREL OAES i
cmv-5T-2p | APOPKA, FL 32712 oS | NANE CITY ; e 33538
MITLE TD O Delets 1ILE [ Ghenge  (J Aduition
NAME WOOTEN, SCOTT NAME
STREET ADDRESS | 302 MAGNOLIA OAKS DR. STREET ADDRESS
CiTY-ST-2IP LONGWOOD, FL 32779 ciTyY-5T-2P
TITLE ASD yﬂemg TME [ Change  {_] Addition
NAME PETERSON, MERLE — ooz o= Qw0 L L. . .. P =~ L s
STREET ADDAESS | 2835 TAMARACH TRAIL STREET ADDRESS
CiTY-ST-2P APOPKA, FLL 32703 CIFY-5T-2IP
TILE D [ TITLE [ change [ Aduition
NAME WEDEL, EUGENE NAME
SIREETADDRESS | 4773 LAKE CALABAY DRIVE STREET ADDAESS
CIry-$T-2IP ORLANDO, FL 32837 cry-57-2P
TITLE ch O oetete TILE [Jchange 3 Accition
NAME REINER, RICHARD NAME
STREETADDRESS | 1816 LOST PINE LANE STREET ADDRESS
CITY-S1-2iP APOPKA, FL 32712 ciy-s7-2IP oo
TITLE D [T oetete TIMLE [ Change [ Additicn
NAKE SEIFERT, LEWIS : NAME o :

SIREET ADDRESS | 4028 COOLWATER CT. STREET ADDRESS Co e
CITY-ST-2IP WINTER PARK, FL 32792 CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on a hment with an address, with alt other like empowered.

SIGNATURE: Duboorah MNetaate.

NING OFFICER OR DIRECTOR

1/31/0Y (%07) 353- 7715

Dite .. Daytita Phone ¥

SIGNATURE AND TYPED GR PRINTED NAME O




