-F

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000011584

1. Entity Name

OPTIONS MANAGEMENT, INC.

Principal Place of Business

36627 LAUREL QAKS LN.

DADE CITY, FL 33525

Mailing Addrass

36627 LAUREL OAKS LN.
DADE CITY, FL 33525

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90331 048 ***150.00

2. Principal Place of Business

3, Mailing Address

R0

Suits, Apt. #, stc.

Suitg, Apt. #, stc.

LR

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0978654 Nat Applicable
ap Gountry Zip Country - . |5, Certificals of Status Desired M $8.75 Additional
- Fee Required

7..Name and Address of New Registered Agent

" 6. Name and Address of Current Registered Agent

METCALFE, DEBCRAH S
36627 LAUREL OAKS LN.
DADE CITY, FL 33525

Name

— - —f-

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad snlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent ard titla if applicable.

(NOTE: Registered Agent signaiure requised when rainstating}

DATE

9. Election Campargn Financing

FILE NOW!!! FEE 1S $150.00

Trust Fund Contribution.

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPS [ pelete TITLE [ change [ Addition

NAME METCALFE, DEBORAH S NAME

STREET ADDRESS [ 36627 LAUREL OAKS LN. STREET ADDRESS

CITY-8T7-2IP DADE CITY, FL 33325 CITY-ST-2P

TITLE DV 3 Delete TITLE [JChange  [J Addition

NAME METCALFE, ROBERT KEVIN NAME

STREET ADDRESS | 36627 LAUREL QAKS LN. STREET ADDRESS

CiTy-ST-7P DADE CITY, FL 33525 CITY-5T-2IP

TILE 3 Delete FIILE [Jcharge [ Addilion
=HAME= 3 —ommrlr ST mmee ol o - e L e L NAME

STREET ADDRESS D =2 R e I T

CITY-31-7P CITY-57-2IP

TiLE L.} Delete TMLE [ Change [} Addition

NAME RAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e [ Delete TILE ; [JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TILE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T1-2IP

12. | hereby certily that the infarmalion supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the recaiver or trustée empowsred o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed,

SIGNATUR

oron an at

s, with all ather like empowsred.

KOM‘L Lo Metcalle_ Vin %&7 )752 3/@'4522_

ST A

Fo)

Daytima Phone ¥




