2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # F04000006549

1. Entily Name

MANAGEMENT ANALYTYX INC.

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90155 022 ***150.00

Principal Place of Business Mailing Address
23730 NAPOL!I WAY 23730 NAPOLS WAY
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T v L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEl Number Applied For
52-2122111 Not Applicable
Zip . Country Zip Country 5. Certificate _m Status Desirad 0 ?33 _‘gesq ;‘:'?:;mmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRANE, HAROLD
23730 NAPOL| WAY Street Address (P.0O. Box Number is Nol Acceplable)
BONITA SPRINGS, FL. 34134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl

lhe obligations of registered agent.

SIGNATURE
Signature. typad or printad name af ragisiered agem and title ¥ applicabk. {NOTE: Registerad Agent signature required when rsinstaling] DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TME O Change [ Adition
HAME CRANE, HAROLD NAME
STREETADDRESS | 23730 NAPOLI WAY STREET ADDRESS
CITY-ST- 29 BONITA SPRINGS, FL. 34134 Ciny-s1-21P
THLE 3 oelete THLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P o o o o ] _ 1 CITY-ST-QF o _
TITLE O vetete TIME O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CnY-s7-2Ip
TITLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-2IP
mLE ’ O] velete IE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2IP
TITLE [ Detere TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered to executa this repoit as required by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all olher like empowered,

SIGNATURE:

Y /oy 239 49565¢

SKINATURE AND TYPETfOR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dala Daytime Phevo #




