2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) __ May 03, 2004 8:00 am

DOCUMENT # Fo1145 Secretary of State
1. Entity Name
05-03-2004 90448 003 ***150.00
L.AM. MANAGEMENT, INC.
Principal Place of Business Mailing Address
901 VENETAI BAY BLVD 901 VENETIA BAY BLVD ST N IR
SUITE 300 SUITE 300
VENICE FL 34292-4045 VENICE FL 34292-4045
us us . i
Suite, Apt. #, elc. Suite, Apl. #, elc MOORE CR2E034 1 1/03)
City & State City & State . 4. FE! Number Applied For
59-2204355 Not Applicable
Zp Ceuntry 4 Couniry 5. Certificate of Status Desired O ?i'gesqlﬁ:?;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ’ Name
gOII%I-lE%EhRAI%t{AYRBDL‘\J/D Street Address (P.Q. Box Number is Nol Acceplable)
STE 300 :
VENICE FL 34292
City . FL Zip Code

8. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and titie If applicable. | {NOTE: Rogistared Agenl signaturs required when reinstatng) pA._TEV

9. Election Campéign Financing $5.00 May Be
Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DsP - O pelete THLE . [d Change ] Addition
NAME MITCHELL, RICHARD J NAME
STREET ADORESS [S01 VENETIA BAY BLVD STE 300 STREET ADDRESS
CITY-ST-21P VENICE FL CITY-S7-21P
TINLE A [ oelete TILE [Zetange [ Addition
MAME HARNEY, ROBERT D NAME
STREETADDRESS | BE4-MIDNIGHTFPASS-RE— STREETADDRESS | o O3 2 &ireow -Zé’ﬁF %7
CITY-ST-ZP SARASOTA F| 34242 — CITY-ST-218 Sf?ees ors FiL 3%; “J/
TITLE ) T ) " Opetete B e : ’ 7 ‘O change [ Addition
NAME NAME
STREET ADDRESS - —f STREE ADDRESS-
CITY-ST-2IP CITY-57-2iF
THLE 7 Dalete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TILE {1 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE ] Desete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113 07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an addrass, with al} gther like empowerad.

SIGNATURE: @ @mmrtb ‘HmemLEi o~ 2704 (240 993- 5 oo

SIGNATURE AND TYPED OR PHINTED NAME)F 1GNING OFFICER OR DIRECTOR Date Daytime Phane #




