v FILED
.- 2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AN

- AMUAL REPORT Secretary of State
DOCUMENT # P02000098546 ry
Lﬂinﬁ%irgm ;ARM MANAGEMENT, INC.

Principal Place of Business ) iﬁ”’?ﬁ’ng Address
5145 ST ROAD 206 WEST 5145 ST ROAD 206 WEST
ELKTON, FL 32033 - - ELKTON, FL 32033

e e [ TATTTA

04182005 No Chg-P CR2EQ34 (10/03)

DO N OT WR iTE lN TH IS S PAC E . EEl Number i N TApplied For
54-2072004 Mot Applicable

7 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HALL, CHARLESE ~— ] E " | = Do N"OT WR'TE

77 ALMERICA STREET

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named enzjbis‘ub?miis this staterent fof e purpose of changing its registered office or registeted agent, ar both, T the Slate of Florida. | am familiar with, and accept
the chligations of registered agent o

SIGNATURE . _ ;
Signature, typed of prinled naméa &f regyisterad agemt and tithy il applicatila {NOYE Redisterod Agent signature réquired when rein3isting) - - DATE

FILE NOW!! FEEIS s.’so_oo 9. Electio'n f:ampaign Financ_:_fn'g‘ $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contritiution. I Added to Fees

0. __ OFFIGERS AND DIRECTORS i

Tne PTD Y . -
NAME MATHIS, JOHN M Ce e
SIREET ADDRESS | 5145 ST ROAD 208 WEST L
omv-st-ar | ELKTON, FL 32033 HINER475a '

e vshb 2 - R TS D5/0805 -8 2-021 150,00

NAME MATHIS, PATRICIAD - - e
STRELT ADDRESS | 5145 8T ROAD 208 WEST
CITY-ST- 2P ELKTON, FL. 32033
e ) : N .
NAME

STREET ADDRESS Do NOT WR'TE

G -5T-21p

Il

al —_— - IN THIS SPACE

NAME
STREET ADDRESS
Cny-sT-2Ip

me o T =

NANE e eme
STREET ADDRESS
CITY-ET.21P

e T I - e
v -
STREET ADDRESS
CiTY. §T.219
12. | hereby certiiglthat‘ﬁ\‘e infprrﬁa'tu‘ori supplied wifh thiz fﬁ‘ing doas not‘qiféﬁfy for the exeriplion stated in Section 11'9‘0753)0). Fiarida Statutes. | fusther certify that the iniorrr_]aﬁoh
ingicated an this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director

of the carporation or the recelver of trustes empowerad to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
changed, or on an attachment with an addrass, with ail ather like empawered.

—

SIGNATURE: Touliacia . M\ AT /59 /o5 _ Ber927-0717

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytime Fhona ¥




