2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 347071 Jan 26, 2005 08:00 AM
1. Ently Name - ‘ Secretary of State
CONTEMPORARY MANAGEMENT, INC.
Principal Place of Business __ Mailing Address
6916 W. UNIVERSITY AVENUE 6516 W. UNIVERSITY AVENUE
GAINESVILLE FL 32807 —— GAINESVILLE FL 32607
i S ||
Suite, Apt #, elc . Suite, Apt. #, etc, . 1st MOORE CR2E034 (10/04)
Tity & State ' City & State 4. FEI Number Applied For
e 59-1263618 Not Applicable
Zie Country Ip Country 5. Cartificate of Status Desired [ Eeee-gesq I‘j\iid;“ona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
gégg%cgl :ﬁ;fg' EiNE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Code

§. The above named entity submits this statement for the purpose of changihg iié regiéte}ed office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accent
the abligations of registered agent

SIGNATURE . —
Signature, irpad ¢ printed name of reQusterad agent and tila  apphcakie (NCTE Registered Agent signalure raguirad wha~ ramstating) DATE
1 1
FILE NOW!Y! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution  [3  Added te Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TiLE PD O peste Te 1 change  [J Addition
NAME GATTON,CHARLES HAME
SIRLT ADORESS | 3610 SW 63RD LANE SIREET ADDRESS
City-51-21P GAINESVILLE FL - CITY-§1. 2P
UME VST | CT [ Delete FILF [I Change [ Addition
NAME FOUST, V. JAMES NAME e .
STREET ADDRESS | 1125 NW 109TH DRIVE STREET AOTAESS EUQUUBI dEEEb -
L11Y-51-2IF GAIMESYILLE FL 32808 = CIE-5T-7P BI? L?:‘ DS"BBUGI‘QE’{{‘ I-JD - ﬂﬁ
e [ Delete ir [ change [ Aderion
NAME HAKE
SIRFET ADDRESS STREET ADDRESS
CITY-S1.2iP {Hv.S1L P
TITLE 3 Detete e [ Change [ Addition
NAME . l NAME
STREFT ADDRESS STAREET ADDAESS
CilY-s1-2P SIY-51- 2P
HIH 1 Delete TILE . [ change [T Additicn
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CIY. ST P CIY-SE
e 1 Dalete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
QIY- §i-2IP CITY.81 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is rue and aceurate and tha signature shallbqve the same legal effect as if made under oath, that | am ar officer or director
As raquired b ry. Florida Statutes, and that my name appears In Block 10 or Block 11 if
, % ¢ 01-25-2005__ 352-332-5556
4 Daier

of the carporation or the receiver or frustee empowerad to exaecute this repe
Daytme Phona &

changed, or an an attachment with an address, with all other l?pow

SIGNATURE: V. James Foust /.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTER 7




