2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo0000003821 | Feb 14, 2005 08:00 AM
. Entity N
1. Endlyame Secretary of State
SRG MANAGEMENT, INC.
Principal Place of Business . Mailing Address ]
11051 STRINGFELLOW RD. PO BCX 1103
BOKEELIA FL 33822 T " T _SANIBEL. ISLAND FL 33957
i s MRS R e
Suite, Apt. #, elc Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State ' i City & State 4. FE! Number Applied For
16-1583674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gege'g:‘ !‘:‘i:’;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
(132-55 (S)ORLPE}ERI}?DTII\IOENISSL\;\SJDE%O AD Street Address (PO Box Number is Not Accestable) o
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of prntad name o registerad agent and litle F applcabls _[NOTE Regsterad Agenl sigrature raguired when rainglating) DATE
e 51 S
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Financing  $5,00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS o 1. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
TifLE PSD 1 pelete hitf [ Change  [] Addition
NAME GALVIN, RICHARD J NAME
STRLETADDRESS | PO BOX 1103 . . [ smreracoRsss
CTY- §7-29 SANIBEL ISLAND FL 33957 Oty -s1- 4P
T Oceste | e i UUL{QQL@:’E&:’GB [J Change ] Addition
HAME . NAME (A1 4A05-00029-024 150,00
CIRFET ADDRESS STRFEF ADDRESS
CITy ST-2IP CITY -ST-2P
TS [ pelete 13 [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
ciy. 1. 21 CIFY 51 7F
I1LE [ pelete T [1Change  [] Addilion
HAME NAME
SURET ADDRESS STREETADURESS
ory- 81 zp oy S1- 2P
L . O pelete 1ITLE [0 Change [ Addifion
NAMIE NAME
STREET ADDRESS STRLETADDRESS
ciy.st 2P CHY S0/
Tt 3 Detete Tne [ change [ Additlon
NAME HANME
SIRLLT ADDRESS STRELT ADBHLSS
oY Sl 2P . oY ST 7P
12, | hereby certify that the infgfm¥ti iwrdhis filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes | further certify that the information

rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
dwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

o i e i - sp5 T3

indicated on this report gf's
of the corporation or thefec
changed, or on an attaghm

SIGNATURE:

N

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date Daytme Phone ¢



