2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # 609900 ecretary of State
1. Entity N .
rtity Name 04-19-2004 90316 016 ***150.00
4201 MANAGEMENT GROUP, INC.
Principal Pface of Business Mailing Address
120 43 N ;ILZE%ASRD'AVE
E 32961 O Bl -FL 32981 e
e :
= PrInCipal Flace of Business 3 Ma”mg Address ||||II I Ill ll”’ Ilm || I || |m |I‘ |||' I>Iu|l “ ‘||| -
29/ pCES~ LH. 29/ peao—HM,
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Fdr
1/54(0 g&"A C(VFZ- ) fé‘A¢/ ﬂ- 59-1900741 Not Applicable
Zip Country Qals} Country . . $8 75 Additional
. 5. Ceriificate of Status Desired ] - ;
2296 .8 {1 S P 32 ?é,? LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e & - L —— — e — s - ~|=Name._. e e ey R
SPYTEK-EAREF- THEAESA L SR
H Y Street Ad P.0. is Not A
4201 6TH LN S.W. ree 9{(‘1325,(' 0 Z)x ﬁu Z.Ii-'?l i?labl )
VERO BEACH FL. 32962 -
City / / ; Zig Code
Flr fozaeds FL | %55 2
8. The above named entity submi s statement for the purpese of changjpg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of register 0_2%( . —— :
. . RN i -
SIGNATURE k P A§7 - . ,ff‘_../_; e
Signature, typed or printed name o regisiered agenl and tile if appicable, //(NDTE, Registered Agent signatura requirad when rainstating} DATE
ra
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD B Detete TITLE /Acf.crdf--,” BdChange [ Addition
NAME SPYTEK, EARL T. NAME wior MG AT Ohocd T .
STREETADDRESS | 4201 6TH LN S.W. STREET ADDRESS $2 or CIE, L~ Tkt
¢fv-st-zp | VERO BEACH FL CiTyY-S7-20 Ere Lencd A, B2uf
Time L3 etete THLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [T cetete TITLE O change [ Addition
- NAME_.H'-“ -l - ———— = — o B L - et -  m— — —— —NAME——--" - | — R L NPV _ . - - - PO - o A —_ PO -
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST-ZIP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-2iP
me T Defete TLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signgtaf shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawerad 10 execute this report as regliired by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ana:hyntw\h an addrgss” it ali cther like BW
; - =
SIGNATURE: VLDl K pIESF 702 23/ S0P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @En_?zfy 4 Date Daytime Phone #




