2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F60630 Mar 09, 2005 08:00 AM
1. Enily Name - Secretary of State
M. MANAGEMENT CORPORATION
Principal Place of Business - . T I(/‘Iajiing Address T ) —
1750 NW 4757 - P.O. BOX 3885
SSCALA FL 34475 i OCALA FL 34478
et I 111
Suite, Apt #, elc. S T Suite, Apt. #, etlc. 15t MGORE CRoE034 (10/04)
City&State - - City & Stale i 4. FEI Number Applied For
o L B T 7 59'21 60596 Not Applicable
Zip Caunizy Zp Country 5. Certificate of Status [;asired [ $8.75 additional
Fee Required
6. Namé and Address of Edri}ﬁt Registerad Agent ' o 7. Name and Address of New Registored Agent

- Name

':?Eg IE\]%CIIK} ES?EVEAEBFD Street Address (P ©. Box Number is Not Acceptable)

OCALA Fl. 34475

City i FL TZip Code

3. The abave named entity submits this statemant for the purpose of changing Tts registered office or registered ageént, or boffY, in theState of Forida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = =

Sgnalute. tpoed o printed name of registared agentanid tia ¥ apohicable TNOTE Registerad Agent sigrature reguinsd when relmlatingy BN DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Firancing  $5.00 May 8e
Teust Fund Contribution. ] Added to Fees

10. o OFFICERS AND llelECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
HiLE D T petete e O Change [ Addlion
NAME FREDERICK, EDWARD NAME
STREFT ADDRESS [ 1750 NW 47 STREET STREET ABDRESS
CITY-§T- 2P QCALA FL CITY-51-7IP
e D I o " elete i — UOOO00RSEL 14 O Cw  Dlawion
NAME MARO, JACK RAME - pt
’ p FC T - - g
STREET ADORESS | 2309 NW 10 STREET STRFET ADDRESS U3/03,/00-80001-003 150,00
CITY-ST-2IP OCALA FL 34475 CITY-SI1- 2F
THiLE ' o o Tloelte  § nrie ' i Tlchage [ Addilion
NAME NAME
SURLET ADDAESS STREFT ADDRESS
oY 7.2 . _ T ST-TF
e T 7 Delete T [ Change [ Addilion
NAME NAME
STREET ADDRCSS o STRELT ADDRESS
CfY- ST 2P CIIY-§T- 29
e o ' O pelete e  [DChage  [JAddition
NANE NAME
STRECT ADDRESS STREET ADDRESS
Gy 1.2 AN
fine ' T 0 Deiels nE - ' [ Change [ Addilien
HANE NEME
STRIET ADDRESS STREFTADDRESS
Cily-5$1.71P C1Y.51-2IP

12, | heraby certify that the Information supplisd with s fling does not qualify for the exemption stated in Secllon 118.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or thg receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changied. or on an atiaghiment with an address, with : all other like e_mpo&vered

g Pre )y

SIGNATUR , A
. SGNATURE AND TYPED OR PRTNG EO NAME OF SIGNING OFFICER GR DIRECTOR - - Tum Cavtena Phana ¥

P




