2004 FOR PROFIT CORPORATION

DOCUMENT # G21297

"4, Entity Name

MANAGEMENT INFORMATION, INC.

ANNUAL REPORT (AR}

Principal Place of Business

6 JEAN LAFITTC DR
KEY LARGO FL 33037 -

Mailing Address

6 JEAN LAFITTC DR
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

|

|

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90020 017 ***150.00

il

L

e

SIMONS, JEROME A.
3864 SHERIDAN STREET
HOLLYWOOD FL 33021

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2254216 Not Applicable
2P Country zp Country 5. Certiicate of Status Desred [ D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ .

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature. typed o printed rarme of ragistered agent and tite f apphcable.

(NOTE: Registered Agenl signature required when renstanng)

DATE

FILE.NOW!!! FEE IS $150.00%

eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O nelete TITLE [ change [ Addition

NAME WELCH, JOHN C. NAME

STREET ADDRESS | 3957 SAN SIMEON LANE STREET ADDRESS

CHY-S1-2IP WESTON FL 33331 CiTY-ST- 2P

TME 1 petete TIILE 3 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

e O oelete TILE [ Change  [J Addition
= HAME < et = o oy B e — NAME -~ ———|- — == - — - - e e --- .- -

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE 1 Detete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

THTLE [ Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TILE [ changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TOHN €. efed, Pmswzfur

H-5=od

12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

snumuas:%vﬂw ¢. Welshe

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICEA OR DIRECTOR

Daie

Daytime Phone ¥




