FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000102951 Secretary of State

1. Entity Name . e
MANAGERIAL FORTE, INC.

Principal Place of Business . — _.._ . Mailing Address
100 PIERCE STREET h ’ POST OFFICE BOX 2574
UNIT 510 GLEARWATER, FL 33575

CLEARWATER, FL 33756 .

R 5O B

1
- ' ' 03102005  No Chg-P CR2EC34 (10/03)
I} Do NOT WHITE IN TH'S SPACE 4. FEI Numbar ADD"Bﬁ FOI
02-0643976 Not Applicable
5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e b Sig Lo DO NOT WRITE
MIAMI. FL 33145 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office cr ragistared agent, or both, In the State of Florida, | am familtar with, and accept
the obligations of registered agent.

SIGNATURE e - _ I, — o — s
Signature, typed cr printed name of registerad agent and tilla o applicable. (NOTE. Ragisterad Agaent signature requied whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS T o T
TME CEOS — . ° - s
NAME MATHERS, ALBERT J

STREETADGAESS | 100 PIERCE STREET
cmy-s127 | GLEARWATER, FL 33756

i D , T ’ U000 T2 331
NAME MATHERS, ALBERT J Ha/ de is-g003-008 (50,00

STREET ADDRESS { 100 PIERCE STREET
Gy -S3- 2P CLEARWATER, FL 33756

TITLE PTD
NAME MATHERS, FUMEI

Tvar | CLEARWATER FL 0756 o DO NOT WRITE

s B IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2tP

TIME

NAME

STREET ADDRESS
Lrry . §3.4p

12. | hereby cenirglthat the infermalion supplied with this filing does not qualify for the exemptlon stated In Section 119.07;3]0). Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same logal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or truskee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and [hal my name appears In Block 10 or Block 11 if

changed, or on an attachfent with an gédrass, with all other like empowered,
B fox
late

SIGNATURE:

/}@M’runz AND TYPED OR PRINTED NAME OF SIGNIMG CFFIGER OR CIREGTOR

Daylime Phong #




