" FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Aug 12, 2004 8:00 am

DOCUMENT # 852681 Secretary of State
1. Enilty Name ) 08-12-2004 90003 025 ***150.00
CHESHIRE MANAGEMENT COMPANY, INC,
Principal Place of Business ' Mailing Address
1908 LANDON AVE 2234 RIVER ROAD 340608026
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us ! us
Suite, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & State City & Slate 4. FEI Number Applied For
06-0949041 Not Applicable
- —-_ZLIE-‘—\._...__.. ——— ..,, EOPT_‘,___ . . le, . . Countey —— . 5._Cenlificate of Status Desired _ O : ?g"gg‘a?g;"f’"a“ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'BOYER-LORIN - e )

224 RIVER RD Street Address {P.O. Box Numper is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

B. The above named entily submits this stalernent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed Df; printans name of registered agant and titls if applicabie. " (NOTE: Rogistarey Agenl signature required when renstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

. Elegtion C. ign Financi
late fee. By checking this box, the corporation certifies it %g' Fun daggrilr?gutilun ‘FE] f‘%ggoh;av Bs
did not receive prior nolice. Fee to file is $150.00. 2 . ees

10, . OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s ‘ O Delete TLE [ Ghange [ Addition
NAME ELISON, GAYE NAME

STREET ADDRESS | 12550 PERCY LANE STREET ABDRESS

cry-sT-2P - FJACKSONVILLE FL . CHTY-$1-7IP

TLE PD {1 Detete TiLE . [ Change  [] Addition
NAME BOYER, LORI NEMEYER NAME

STREET ADDRESS | 2234 RIVER RD STREET ADDRESS

omv-s-2p | JACKSONVILLE FL 32207 SN - LA 5 et AT e o
TLE I Delete TLE [(JChange [ Addition
HAME NAME

STREEF ADDRESS 3 . . _ . % STREETAODRESS A

arv-stzp | R ) CITY-5T-21P

THLE O pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S7-2P

TiTLE O] Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eImy-S1-21p CITY-5T-21P

TLE U] Detete MLE [ Change  [3 Addition
RAME ‘NAME

STREET AODRESS STREET ADDRESS -

£ITy-3T-71p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118. 07’%f )(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap-address, with all other like empowered.

SIGNATURE:

_‘Au-se I 2axt Go4-380im




