", 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H59303

1. Entity Name
RETAIL MANAGEMENT COMPANY

“Jun 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

540 N HWY 434 #530
ALTAMONTE SPGS, FL 32714

Mailing Address

540 N HWY 434 #530
ALTAMONTE SPGS, FL 32714

DO NOT WRITE IN THIS SPACE

(AT GRROER R RER LA

06282005  No Chg-P CR2EG34 {(10/03)
4, FEI Number Applied For
59-2537376 Not Applicable
$8.75 Additional

§. Certificate of Status Desired O Fe Raquired

5. Name and Address of Current Registered Agent

ALLEN, KENDALL W,
540 N HWY 434 #530
ALTAMONTE SPGS, FL 32714

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registared agont.

SIGNATURE

Signatire. typed of priread mupeaf regiatered agent and e it applcatie.

_ POTC Regigered Aget sigraereouired whanrsieetin 0 DA

=~ - -

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE 13 $150.00
Due by September 7, 2005

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 nay Be
Added to Fees

10. QFFICERS AND DIRECTORS

TMLE DV

NAME ALLEN, KENDALL w.
STREET ADDRESS | 540 N HWY 434 #530

G -gr-2p ALTAMONTE SPGS, FL.

L D
HAME MILLER, J. WAYNE
STRELY ADDHESS | 540 N HWY 434 #530 '

Y- 57-1 ALTAMONTE SPGS, FL

TIME

NAME

STREET ADDRESS
CrY-57-2p

TE

NAME
STREET ADDRESS

Ciry-st-2p i

TME

HAME

STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADORESS
CITY-57-2°

1

uongonasages
 DB/30/05-80001-013 150,00

DO NOT WRITE
IN THIS SPACE

12. § hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1"i'9,'07%3)(i). Flarida Statlites. | further certify that the information
indicated on this report or supplemental raport is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowarad to executa this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addre(;syith all pther like empoweared,

SIGNATURE:

aﬂbﬁru«‘\f\/‘ _A't_/vﬁﬁ/ Nz zf/o( Yo786T (707

Daie

——



