2005FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # 01000003889
1. Entity Name

FAMILY MANAGEMENT CORPORATION

Secretary of State

I

Whailing Address w

3420 SQUTH POST RD
INGIANAPOLIS, IN 46239

Principal Placa of Business ___ -

6295 GULF BLVD, UNIT5
ST PETERSBURG REACH, FL 33706

DO NOT WRITE IN THIS SPACE

LT

04122005 No Chg-F CRZEQ34 (10/03)
4. FEl Number [ Applied For
35-1 993955 {Net Applicable
; ; $8.75 Addittional
5. Ceriificate of Staius Desirad O Fes Requirad

- 6. Name and Addrg;s of Guerent Reglstersd Agent
CT CORPORATION SYSTEM
1200 8 PINE [SLAND RD
PLANTATION, FL 33324 -

. - [eem——80"NOT WRITE

TR e

IN THIS SPACE

the obligaticns of registered agent. - o

8. The above named entily submits this stafsmerit Tor the purpnsa of changing its reglstared offics or registéred agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE = § —
Signature. typed o privted name of gisteted agent asd ITe [ applicobie

= [NOTE Viegisitrad Agent signslue required when reinsiating)

. DATE
F AT s oy 8 e,

— CHOBORS4EFES
£5.00 w50 04/30,/15-80070-004 15010

====xIN THIS SPACE

12. | hereby centif , frRatthe information su%aplféd with this Ting does not quaify far the exemption stated in Section 1 19.0753)(1’). Florida Statuias. | further certify that the information
I accurata and that my signaiure shall have the same legal effoct as if made under cath; that t am an officer or direcior
of the corperatici ar the receiver or rusise empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 9f

’7 EILE NOWU! FEE IS $150.00 §. Election &ghpéfgn'ﬁnancing

After May 1, 2005 Fae will be $550.0G Trust Fund Contribution.
10, = OFEICERS AND DIFECTORS -~ j
{iit3 PCEO -~ ’ = - DA
AN, HOCKETT, B. SCOTT i
SIREET AODRESS | 3420 5. POST RD
CiTY-51- 2P INDIANAPOLIS, IN 46230~ .
g sSGC . ) ' S e
HAME OVERTURF, JUDITHE ~ :
STAEET ADORESS | 3420 S POST RD
CirY - ST 219 INDIANAPOLLS, IN 46239
TMLE TCFQ ) . —
NAME PILLOW, DOUGLAS E
STREET ADORESS | 3420 S POST RD
ity -ST-ZIP INDIANARPOLIS, IN 46239
g - R R
HAME
STREET ADDRESS
CITY-&7-2p
TiiLe ) .
NAME
SIREET ADDRESS
Ciry-51-2F
e T - - -
NAME
STREET ADDRESS
GITY - 5T- 2P

indicated on this report ar supplermental repart is true an

changed, or on amatiachment with an address, with all ather like empowered.
SIGNATURE: i .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Prane #

A -pi-gs BrIFid— FEog
— ST -

= 4 T T

RONI

A P . HEN



