2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

4

DOCUMENT # F63513 -

1. Entity Name
COMPREHENSIVE MANAGEMENT INC.

ecretary of State

04-08-2005 90028 025 ***150.00

Principal Place of Businass Mailing Address

10575 68TH AVEN 10575 68TH AVE N
SUITE B-3 SUITE B-3 R
SESMINOLE FL 33772 EJEMNOLE FL 33772

bbUlsb2=

2. Principal Plaha of Business. 3. Mailing Addrass

LT

IR

Suite, Apt. #, atc. Suite, Apt. 4, elc.

. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
59-2134650 Not Applicable
Zip Country ap Country 5. Centlicate of Status Desiced [ 2: ;i?::’d"m’
6. Name and Atkiress of Curmant Registered Agent 7. Name and Address of New Registersd Agem
- m -
g
?m@% A%%FSIFED 1\2 W’ Street Addrass (P.O. Box Number is Nat Acceptable) -
TREASURE ISLAND FL-. -
City Zip Code

FL |

the obligations of ragistarad agen.

SIGNATURE

8. The above named entity submits m:s statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. §am familiar with, and accept

SONMUIE. TDad OF BN A O {gRIEND 8000t e0d ie d sophonble.

{NCTE Rageiwredt Age mpoaise reusied when sensiatng)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. . []  Added lo Fees

‘OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e rifo O etets TILE [Jchangs [ Addition
RAME GRAHAM, DONALD V NAME
STAEET AQDRCSS | #1 KEY CAPRI DR 113w SIRCEI ADCRESS
ory-si-zF | TREASURE ISLAND, FLOODOO ony-si-z¢
ne: [ Deiete e Dﬁ?ac e AR P D ctangr  [Sradition
ke N AP Y L Lo & Voo
STREET ADDRESS STRECI ADDAESS Co ekl v APierd. G TP
CiTY-51-2P CIFY-S1-2P
g i O peiete o 57774; o s s? T oA Aaglpm [ hsdton
oo : e A £ o o D 17T A7
STREET ADDAESS SIREE] ADORESS / A/ E b TS ’ -
oY-51-2P CIY-S1-2P 7:¢’l/9‘ Tt L, /;‘44‘,0/ /; 7F 708
e —— — - - - -7 pelzta TILE o Jchange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDFESS
Y- S1-2P CITY-S1- 2P
HTE . O petete TLE (O changs 7 Addilion
NAME NAME
STREET ADDRESS |~ ' STREET ADORESS
CiTY-S1-2p a-si-ap
it 7 Detete T Jcharge [ Addition
RAME NAME
SIREEY ADDRESS SIREET ADDRESS
iTY-S1-2p eIy -s1. 20

changed, or an an attachment with an addrass, with all other like empowared.

12. | hereby certly thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3N0), Florida Statutes. | further certily that the inlormation
indicated on this report or supplementai report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Tustee empowerad Lo xacute this repon as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11

SIGNATURE: ‘;j il d a//fi _2410- /Z4//z¢/‘~ J/)’/f L7 ITF 5 F s

DGHATYRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Clerpirns Phoos §




