2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # F60630 ' ecretary of State

1. Entity Name
’ 04-09-2004 90074 040 ***150.00
M. MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
1750 NW 475T P.O. BOX 3685

OCALA FL 34475 OCALA FL 34478 44025361

LG BRI W

2. Principal Place of Business 3. Mailing Address HIII[

Suite, Apt. #, etc. Suite, Apt. ¥, etc, . MOOFIE CR2E034 (11/03)

City & State City & Stale er o e _ Applied For
i 5?'2160b96 Not Applicable
Zi Zi G A L L
ip Country in OUNtry 5. Certificate of Status Desired [} $8.75 Pfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . . .| Name . __ .. - - . e e e e e e— —

FREDERICK EDWARD

1750 NW 47 STREET Strest Address (P.0. Box Number is Not Acceplable)

OCALA FL 34475

City FL Zig Code

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

SIGNATURE
Sgnature, lyped of printed name of regisiered agent and Gitle d apphcable. (NOTE: Regislared Agent signatura required when reinstating) DATE
9, Eiection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, 0  AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE D [ Delete T [ Change [ Addition
NAME FREDERICK, EDWARD NAME
STREET ADDRESS | 1750 NW 47 STREET STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE D [ Delete TE [ Change  [] Addition
NAME MARQC, JACK NAME
STREET ADDRESS | 2309 NW 10 STREET  ~ STREET ADDRESS
CITY-57-ZIP OCALA FL 34475 CITY-57-2IP
THLE (1 Delete TLE [T Change [ Addition
MAME -~ - - M s et S e S e e - —— -, NAME ] e e —— " memms e o= —_— i B R ] -]
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
&
TLE [ Deiete TILE (3 Change [ Addilion
NAME NAME ’
STREET ADDRESS STREFY ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TLE " O Dalere TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE 3 oelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this-repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anact@ with an addre ith all other like geipowered.
- —v G
SIGNATURE: yiadl

WUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

[74




