FILED

.
2005 NOT-FOR-PROFIT CORPORATION Apr 25’ 2005 8:00 am
ANNUAL REPORT ecretary of State
04-25-2005 90302 010 ****5]1 .25
DOCUMENT # 768919
1. Entity Nama
4139 MANAGEMENT, INC.
Principal Place of Business Mailing Address )
4139 S ATLANTIC AVE 4139 S ATLANTIC AVE 5004«34 3 1
NEW SMYRNA BEACH, FL 32163  US NEW SMYRNA BEACH, FL 32169 1S .
S — IR AT mATIERAEADIRON
Suita, Apt. #, o1C. Suite, Apt. #, etc. 03312005 Chg-NF CR2EOST (10!03)
City & State City & State 4. FEl Number Appiied For
59-2334672 Naot Applicabla
Zip Courry ap Couniry 5. Certificate of Status Desired [ fg;fq L:"_’e‘;'“""“' N
6. Name and Address of Currant Reqistered Agent 7. Name and Address cf New Registered Agert
Name L DQ
SACHS MELYNDA QAT N O
4139 S ATLANTIC AVENUE Street P tcx urgber is NaLAcce
NEW SMYRNA BEACH, FL 32169 G "CRIARANEE pwud
Ci e Cod
"Newd Sraueeay Deacky  FL [Z30 R
8. The above named enii submlts this statgme for tha purpose of changing its registered office or registered agerh or both, in the State of Florida. | am familiar with, and accept
the obligatiofis of reGigtared agent. ﬁ
Roore Lpnpy Jever /37 o
rvp.d or {mrec name ot n:}s:uea agent and ttfe i applicadla. (NOTE: Registered Agent signaLre requirea when reinsiating) J o 7
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P X Delete e P B Change (] Addition
NAME ABBOTT, RAY NAME .
STREET ADDRESS | B601 4139 S ATLANTI AVE. STREET ADDRESS QS / /7 fd
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32169 CiTY-57-2F -
TILE VP elete TIME [ Change wilinn
HAME GRUSHKA, KEN NAME ék‘ *ﬁ.
STREET ADDRESS | P.O. BOX 2705 « | smeer ooress 8/ 4/ d ﬁé
CITY-5T-2P WINTER PARK, FL 32790 CTY-$1-2IP .@fﬂ' lgs V¢ /lﬂ s GQ. 30_5"/.’&
- e~ - D - T 7 - - Ooeets - WIE — ~ O Changs — [ Advition
NANE ANNETT, TOM NAME J 5m Be )
STREET ADDRESS | B403, 4139 S ATLANTIC AVE STREET ADDRESS 23 S. FH‘/M% e e,
onv-st-2¢ | NEW SMYRNA BEACH, FL 32169 oY ST 7P zw’ SMyLua 12ch. FI. 3R/1£Q
Tile T _ _ Ooells | ™me [ thange lﬁﬁ’mon
NANE HUTCHINS, JOE NAKE ? q Qg
STREET ADURESS | 16100 SW 87TH AVE. STREET ADDRESS UBOUSE /j / \/d
CTY-$-2P | MIAMI, FL 33157 ciTY-s1-2P gu)smmnm @Bah, Fl. 32168
mE T 'g” ’ T ’ Boeee Jme | D © Ochange * [Adaition’| =
NAME ROSEN, LISA NAME %N /f)/‘} SA /n)(ﬂ& A’I/Z»
STREET ADDRESS | 1684 INDIAN DANCE CRT. STREET ADDRESS
TITLE D A Detste TITLE N J oé |:| Change [ Addiiion
NAME JOHNSON, CLAIR NAME U)OD '
STREET ADDRESS | B602 4139 S ATLANTIC AVE. STREET ADDRESS
CItY-S1-21P NEW SMYRNA BEACiﬂFL 32169 /7 CITY-ST-71P eﬁﬁw f F‘[‘ 3 9' 75
12. | hareby certify that the information plied with this filing doas Aot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true accufata and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver stee empowergtl (o exefute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, witl
\{\ SIGNATURE: wg /1 ;& /44 ‘//o?/ /JS' - 935 547/
sq\yﬂaé".m?hwen onpﬁ@ NAME OF SIGNNG OFACER OR onscrd Daytime Phone #




