2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

' DOCUMENT # 694262 Jan 31, 2004 08:00 AM
1. Entity Narme Secretary of State
C55 MANAGEMENT COMPANY, INC.
Principal Piace of Business ) Maiing Address
17510 LIVINGSTOMN AVE 17510 LIVINGSTON AVE
PO BOX 1415 PO BOX 14158
LJTZ FL 33558 LUTZ FL 33548
us s
T i [CH LRI RACAN R
Suite, Apt #, el Suste. Apt # elc MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number o Applied For
58-21074383 Fiot Appiicable
ap Country = Country 5. Certificate of Status Deswed 3 gi‘gesqﬁ?:éﬁo”m
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Hegistered Agent
hiame ) -
?g‘g TOOS\SZ; N%:!S%f%g\? A—VE PO BX 1415 Swreet Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33559
City FL { 2ip Code

8. The above named enbly submits this statement for the purpose of changing i3 registered office or registered agent, o both, in the State of Flanda. | arn farmiiar with, and accent
the cttigations of registered agent,

SIGNATURE —
Swgrature fyped o printed name of registered agont and fitlks i agplicadie {QIOTE Ragsteran Agant s agurad when i} DATE _
" FILE NOWIM FEE 1S $150.00 ' . . . -
. 9. Elect Fi
After May 1, 2004 Fee will be $550.00 o e o T e iy Be
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 51
TME ) 2 seiete L , e ClChange [ Addition
NAME SIMMONS, CHARLIE L it O UEEEIRON2RT5R
it i
STRECT ADDRESS | 17510 LIVINGSTON AVENUE STREET AQERESS LA 08 ~80038-015 150,00
o572 (LUTZ FL 33553 GTY-$7-Z0
i vs [ Delet TIHE 3 Change [ Acdition
NAME SIMMONS, SHIRLEY T HAME
STREETACDRESS {17510 LIVINGSTON AVE STREET ADBRESS
grv-st-op |LUTZ FL 33558 I CiTY-5T- 7P
TIE £ Datete e h [1Change L3 Addition
HAME NAME
STHEET AGDRESS STREEY ADDRESS
C4Ty-ST-2P Y- ST-2P
TIRE ) = R BT o T Change ] Adduion
HEME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 28 OTY-57-20
e 1 telste THLE ) [ Change [ Agdition
NAMSE
STREET ADDRESS STRFET ADDRESS
oY ST-2F Ciry-S7-21
TLE 7 Deete THE T Change [ Addition
NAVE NAME
STREET ADDRESS STREET ASDRESS
e CITY-ST- 2P

12. | pereby centify that the information suppited with this fiing does not gualify for the exemption steted in Seclion 119.07(3)(1), Florlda Statutes. | iurther certiy that the infosmation
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal edect as if made under oath, that Fam an officer or director
of the corparanion or the recemver or frustes empowered 1o exccute this report as reguized by Chapler 607, Florida Statutes, and that my name appears in Block 30 or Block 11 #
chanrgad, or ¢n an atta ent wiih an address, with all other Iike empowered.

ﬂw&uﬁ’ LSt /s /'f.tj'—t;sL Fr3 $¥3 7060

2 A THRE AND TYPED 8 PRINTED NAME NF SIGNING OFBEER DR DIRECTOR Do Daytinias Phoste 8




