2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G74205  ~  * Apr 26, 2005 08:00 AM
1. Eatty Name - Secretary of State
HARGLD L. PELL MANAGEMENT, INC.
Principal Pla"ce of Business _-_ gi - :_T\Aamng Address
14337 STIRRUP LANE . POST QFFICE BOX 2319
AT AR
2. Prncipal Pace of Busing§s- R 4. Mailing Address )
Suite, Apt. #, elc : - Suite, Apt. #, eic. ! 1st MOORE CR2oE034 (10[04)
City & State S v City & State ‘1 4, FEI Number " Applied For
R - 59-2351201 Fiot Foplioatie
Zip Country Zp Country ‘ 5. Carlificate of Stays Desired | gi'gfqﬁfﬂmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T P FrK N Name v N e
ggg'gg% Xf_ &%ﬁw A{(m" ESQ. Street Address (P.O. Box Number is Not Acceplable)
SUITE 100 ‘ . —
PALM BEACH FL 33480
City ’ ’ ' EL | @rCode

8. The above named eniity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent. ) B

SIGNATURE o . — — . - .
Sigraturs, lyped of pinted name o registerad agent andtile f applizable INCTE Registerad Bgent signaturg raquied when reingtating) ? DATE
FILE NOWI! FEE !S, $150.00 . 8. Eleciion Campaign Financing $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution.  []  Added fo Foes

Make Check Payable to Fiorida Department of State
10, o QFFICERS AND DIRECTORS o 11, ’ ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e PD S N 0 paiete me B G Change [ Adition”
RAME PELL, HAROLD L NAME
STRECT ADBRESS | 14337 STIRRUP LANE STREET ADORESS BoN0nIIear
am.st.2r | WELLINGTON FL 33414 eresnap (425 T -SINF-01 3 150,10
WILE ST ' T Delele me T ' [ enange [T Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIrY-§1-2p CITY-ST. 2P
nmt - O Dulste | A B [ charge [ ] Addition
NAME NAME
STREET ADDRESS STPECT ADDPESS
iTY.ST-7P CITY-ST- 2P
TLE - : O7 Detete e ' TlChange [ Addition
NAME NANT
STRECT ADORESS STALET ADDRESS
CITY-ST-2iP CirY-S1-2P
{i{" ' ) T oelete e ) Dicianae [ Addition
NAME NAME
STRFFT ADBRESS STACET ADDRESS
ory-ST-7IP LITY-ST- 2P
e - o 3 Detete T ' [ Chenge [ Addition
KAME HAMF
STREFT ADDRESS STRFFT ADDRESS
CifY-ST-21P CITY-8T-7F

e - - i N . - - R T 3 H t y, i i it
12. | hereby cerng that the information supplied with this filing does not quallfy for the exemption stated ih Section 119.07(3)(1), Fiorida Statutes. 1 further certify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, ot on an attachment with an address, _wit;wver like empowered.

SIGNATURE:,W L HBROLD 4, FiELL ;é/zlff Se/-8/5-953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Data Daytima Phone #




