FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # H05873 X 04-27-2005 90333 033 ***150.00

1. Entity Name

HILLSBOROUGH MANAGEMENT, INC.

Principal Place of Business Mailing Address
400 N TAMPA ST P.0. BOX 1775 14001168
SUITE 2300 TAMPA, FL 33601  US

TAMPA, FL 33602 US

P s R RO R

i1 201 E. Kennedy Boulevard

) g‘gg APLH, et Sulte. ApL. #, etc. 01062005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
Tampa, FL . 59-2415067 Hot Applicable
Zip Country Zp Country i ; $8.75 Additionat
33602 Us 5. Certilicate ot Status DésL:red . g Fes Required
6. Name and Address of Current Reg!stared Agent 7. Name and Address of New Registerad Agent

MNama

THAYER, STELLAF. -
400 N TAMPA ST SUITE 2300 StrezeloAfdress {P.0. Box Number is Not Acceptabla)

TAMPA, FL 33602 E. Kennedv Boulevard - Suite 1608

Chy Zip Cod
Tampa FL £3882

8. The above named entity submits this statement for the purpose of changing its registered office or regisle?ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S!GNATUHEMMN 4/25/05
Sig B, fymect o printed narma of ref) stared agent and tife if epplicable. {NDTE. Ragiatared Ageni signature required when raingtating) DATE

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5_Dﬂ May Be

After May 1:;?005 Foe will be $550.00 Trust Fund Contribution. {1 AddedioFees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST £ Delgte E {Ichange [ Acdition
HAME THAYER, STELLAF. HANME
STREET ADDRESS | 400 N TAMPA ST SUITE 2300 srmeraooress | 201 E. Kennedy Boulevard - Suite 1608
civ-st-ZIP | TAMPA, FL 33602 CITY-51-2IP Tampa, Florida 33602
TITLE D 3 Dalete TILE ] Change {7 Addition
HAME THAYER, STELLAF. NAME
STAEET ABDRESS | 400 N TAMPA ST SUITE 2300 smesranoress [ 201 E. Kennedy Boulevard — Suite 1608
ciry-st-2ie TAMPA, FL 33602 ciry-§1-2p Tampa, Florida 33602
TINLE O Detete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5i-2P CITY-ST-7iP
TE {1 petete THLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- P CITY-ST-21p
TIME £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE [ Delete TITE [Ochange [ Additipa
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§3- 2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effact as it made under oath: that | am an officer or director
of tha corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghmenl with an addrass, wilh all other like ampowered.

SIGNATURE: -~ 222-8931

SIG AND TYPED OR PRINTED NAMY OF SIGNING GFFICER OR GIRECTOR Dats Dayime Phone §
Stetla F Thnypr




