2004 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) | FILED

DOCUMENT # P02000102951 " Feb 09, 2004 08:00 AM

- Entty Mame Secretary of State
MANAGERIAL FORTE, INC.

Principal Place of Buginess Mailing Address )
100 PIERCE STREET POST OFFICE BOX 2574
UNIT 510 CLEARWATER FL 33575

CLEARWATER FL 33756

Sutte, Apt. #, etc Suite, Apt. #, gic, ‘ MOGRE CR2E034 {11/03)
Ciy & State City & State 4, FE! Number Applied For
02-0643976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred O gi.gg‘ﬁ?:(;ﬂonal
6. Name and Address of Cutrent Registered Agent T. Name and Address of New Registered Agent '_
B ) Name o
?BPLEOGSE\EV %;JS%BI-A' P.A. Street Address (P.Q. Box Mumber is Nat Acceptable) v
4TH FLLOOR
MIAMI FL 33145
City FL | Zip Code

the opligations of registered agent,

SIGNATURE — e s I —
Signatura, typed or printed name of registered agont and title f applicable. IMOTE. Regstered Agent sgmalurs requiced when seinstatag) DATE
- ‘ ' ! . - °, S At B - .
FILE NOw!l! FEE l? $150.00 .. e 9. Election Campaign Financing $5.00 May Bo
After May 1, 2094 Fee will hg. $55CIDO = Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CECS O Celete TILE 3 Change £ Addition
NAME MATHERS, ALBERT J NAME , e
STREET ADORESS 100 PIERCE STREET : - STREET ADDRESS . "»'ﬂl;'UGDg':‘;‘ ro4
orv-stzr  |CLEARWATER FL 33756 oIy 1.2 02/10/04-20078~023 150,490
TITLE D [ Delete TILE [J Change ] Addition
NAME MATHERS, ALBERT J NAME
STREET ADORESS | 100 PIERCE STREET STREET ADDRESS
ciry-SY-zp CLEARWATER FL. 33758 CITY-5T-2IP
Tine PTD © Dpee  { wne © OChange [ Adcition
HAME MATHERS, FUMEI NAME
STREET ADDRESS [ 100 PIERCE STREET STREET ADDRESS
GIFY-5T-2ip CLEARWATER FL 33756 Crry-S1-21p
e Ooelee ] wne ' O Change L] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-Z2IP
TE 1 petete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§T-2IP
s Do | mo Ol change L3 Acatan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP

12, thereby ceﬁi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the Infarmation
indicaled on this report of supplemental gebort is true and accuraie and {Rat my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the gecelver e ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, ¢r on an attac) an Address, with gl other likeempowered,

SIGNATURE:

s;émru;t AND TYPED OR PRINTED NARE-GF SIGNING OFFICER DR DIRECTOR Data Daylme Fhane ¥




