2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 244268

1. Entity Name

PNS MANAGEMENT CORP.

Principal Place of Business

903 UNIVERSTY BLVD. N.

JACKSONVILLE FL 32211

Mailing Address

903 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211

us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90013 002 ***150.00

|

ML

Suite, ApL. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)

City & Stale City & State 4. FEI Number Applied For
59-0917868 Not Applicable

pr Country ap Country 5. Certificate of Status Desired (| $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

l

7. Name and Address of New Registered Agent

TALBERT, W. DAVID I
%SMITH, GAMBRELL & RUSSELL, LLP

50 NORTH LAURA STREET, SUITE 2200
JACKSONVILLE FL 32202

TN

’-_?SAOID GRE(_HEA

Number 5 Notﬂcceptaﬁussz U L.L P

Stpet
6‘, fo]

50 NcR-ru LAURH SreeeT Suite, 3600

D'T&QqunJU:LLE‘,

FL

§Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accepl
the obligations of registered agent.

Signature. typed or prinied name of registered ageont and tite «f applicable.

{NOTE: Registered Agent signalure reguired when reinskating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TLE [J Change [T Addition

NAME SETZER, LEONARD R NAME

STREET ADDRESS | 2623 FOREST POINT CT STREET ADDRESS

CITY-ST-2IP JAX, FL 00000 CITY-ST-2P

TIMLE VS 3 Delete TLE [ cChange [ Addilion

NAME KEMPNER, FRANCINE T. NAME

STREET ADDRESS | 4158 ALHAMBRA DR. W. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP . ax e o

TILE 3 Detete TAILE [ change [ Addition
SHAME— -~ [~ — - - BANE L - — e e P B

STREET ADDAESS STREET ADDRESS

CATY-ST-21P CITY-ST-2iP

TMLE [J peiete TITLE [ change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

THLE [ petete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-21P

TITE [ Delete TITLE [T change [} Adcition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§7-2IF CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legali effect as if made under oath; that F am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytime Phone #




