2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOGUMENT # P95000096909
FEDERAL MANAGEMENT CORPORATION

Secretary of State

Mailing Address

STANLEY A RIGGS
o " 12071 TALLEVASTRD
SARASOTA, FL 34243

Principal Place of Business

7207 TALLEVAST ROAD
SARASOTA, FL 34230

us

kY

DO NOT WRITE IN THIS SPACE

TAEM R

01262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0640009 Not Applicable
i $8.75 aduitional
5. Certificate of Status Deslrad [ Fee Required

RIGGS, STANLEY A
1201 TALLEVAST ROAD
SARASOTA, FL 34243°

~ DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purposs of changing its reglstered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or prinled nama of reglalered agent and s It applicable,

(NOTE Raglsloraf:‘ Agenl' slgr_\a_ru:e required when refrstaling)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

URONGA= ST

10,

TTLE

NAME

STREEY ADDRESS
CITY-ST-ZiP

OFFICERS ANC DIRECTORS

P
RIGGS, STANLEY A
1201 TALLEVAST RD
SARASOTA, FL 34243

TITLE

RAME

STREET ADDRESS
CITY.§T. 2P

TILE

NAME

STREET ADDRESS
CIVY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2I

TITLE

NAME

STREET ADDRESS
Ty -8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

(U B =109 150 (0

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other ike empowered,

12, | hereby certily that the information supp!iéd with this filing does not diaﬁfy for theiexemptlon stated in Section 1 19.07$
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal ¢
cf tha corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3)(i), Florida Statutes. | further certify that the infarmation
fact as if made under oath, that | am an officer or director

[~27~¥ G~ 359 =t /0

SIGNATURE:

_ St ey 2, Asqs

SIGNATUAE AND TYPE

HINTED NAME OF BIGNING OFFICER OR DIRECTOR

Pate Dayliroe Prone ¥




