FILED
2004 NOT-  NUAL REPORS O RATION Apr 09, 2004 08:00 AM

1.

DOCUMENT # 745680
ASSOCIATION FOR INDEPENDENT MANAGERS, INC.

Secretary of State

Entity Narme

Pringipal Place of Business Mailng Address
3773 CENTRAL AVE. 3773 CENTRAL AVE.
ST PETERSBURG, FL 33713 ST PETERSBURG, FL. 33713
2. Principat Plage of Business 3. Mailing Address [ mm ‘“U I‘"‘ WI IMI Ilm |Iu Illu I‘I“ l’l“ lllu |[I“ Illmli |‘ ||I'
Suite, Apt. #, lc. Suite, Apt. #. elc 03042004 Chg-NP CR2EVS7 (10/03)
City & State City & State 4. FE} Number Applied For
58-1878462 Not Applicable
Zip Country Zip Country 5 R 53_75 additional
5. Certificate of Status Dasired O Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
WINEBRENNER, JACK M.
3773 CENTRAL AVE Sireet Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL. 33713
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signaure, typad of printed name of ragistersd agant and title ¥ apolicacie. {NOTE. Rag stared Agent s gratlre reduirad whon renstaing) DATE
Filing Fee is $861.25 9. Election Campargn Financing $5.00 May Be Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIHECTOHS IN 1Q
TRE PD 1 petele THLE [ Change  [TJ Addition
NAME WINEBRENNER, JACK M NAME
STREET ACDRESS | 1384-54TH AVE NE STREET ADDRESS
oY -51- TP 3T PETERSBURG, FL CITY-ST-ZIP
TILE sD O bekete TILE
NAME WINEBRENNER, L.M. JR NAME
SIREET ADDRESS | 5431 NW 167TH ST. SYREET ADDRESS
GIFY-ST-2P OPA LOCKA, FL CEY-ST- 29
TITLE ™ LT ockete TITLE [JChange [ Addition
NAME WINEBRENNER, WENDY NAME
STREET ADRESS | 1384 - 54TH AVE. NE STREET ADDRESS
CITY- 57-2P ST. PETERSBURG, FL CifY-ST- 7IP
TIME ] Delete TITLE [ change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7- 2P CITY-ST-2IP
THLE O vekete TIMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2IP
HRE £ Detete TTE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-s1-4Ip
12. | heraby certifK that the nformation supplied with this filing dees not qualify for the exemption stated in Secticn 119 07{3)1), Florida Statutes. | further certiy that the information
indicated on this report or supplamental report is true and agourate and that my signature shali have the same lega! effect as if made unger cath; that | am an officer or director
of the corporation o the receiver Gr rusteg ernpowered 1o execule [his report as required by Chapter 617, Florida Statutes. and that riy name appears in Block 10 or Block 1
changed, or onan attachmeywith an address, with gll other fike empowered.
SIGNATURE:
NN QREICER OR DIRECTOR




