FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000004775 04-29-2004 90351 005 ***150.00
1. Entity Name
FLORIDA OSCEQOLA MANAGEMENT, INC.
Principal Ptace of Business Mailing Address
17757 US 19 NORTH 17757 US 19 NORTH
STE 275 STE 275
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US . .
TR e IERRARTRAN AR

Suite, Apt. #, etc, Suite, Apt. 4, atc. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number [ |Applied For

£0-3274568 B - 324N 55&[ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i';i l.;:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, LEEE JR
17757 US 19 NORTH Street Address (P.Q. Box Number is Not Acceptable)
STE 275
CLEARWATER, FL 33764 '
E City FL g Zip Cods

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed of printed narpe of registared agent and title if applicable. (NOTE: Registersd Agent sigrature required when reinstating} DATE
FILE NOWIIl FEE ISS$1 50.00 9. Election Campaign Efnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contripution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete TE U change L] Addition
NAME BROWN, ROBERT G NAME
STREET ADDRESS | 17757 US 19 NORTH, STE 325 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-8T-21P
Ttk vP 1 pejete TITLE [J change [ Addition
NAME BROWN, JARED D NAME
STREET ADDRESS | 17757 US 19 NORTH, STE 325 STREET ADDRESS
CITY-ST-2P CLEARWATER, FLL 33764 CITY-ST-21P
TLE ST [T Delste TIME [Jchange ] Acdition
NAME ARNOLD, LEEE NAME
STREET ADDAESS | 17757 US 19 NORTH, STE 275 STREET ADDRESS
CITY-87-2P CLEARWATER, FL 33764 CiTY-5T-21P
LE ‘ O pelete TIMLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
TITLE O Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTy-St-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report nd accurate ang that my gj re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus MpowgMd to exacute, , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all ather i

SIGNATURE:

“4- Ak -O4 (C1an) 44D - LYES

)
SIGNA Tt B PRINTED NAME opfigiiNG ORFICER IRECTOR Dale Dajtime Prane ¥
- e e BT O PSS T




