2004 FOR PROFIT CORFORATION

.~ ANNUAL REPORT (AR} FILED

DOCUMENT # He9716 Mar 05, 2004 08;00 AM
1. Entty Name Secretigqa aPState
MANAGEMENT ASSOCIATES GROUP, INC. o TR K ??’%
Prncipal Place of Business Mading Address @Q,
PO, BOX 137 PO BOX 137
GREENDALE W| 53123-0137 . GREENDALE Wi 53128-0137
s =T R ARAR R ErEREEA
Suite, Apt. ¥, etc. Suite, Apt #, elc. MOORE CR2ED34 {11/03)
City & State Cily & Stete 4. FEf Mumber Apphked For
59-2635883 Not Applicable
e Gauntry ze Cauniry 5. Certificate of Status Dasired O g'gi lﬁg:éﬂ"”a]
4, Mame and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
?gg ?ggp%fgg -ir:géhé’ gﬁ?VE Swreet Address {P.Q, Bex Number is Not Acceptable)
CLDSMAR FL 34677
City FL { Zip Code

8. The apove named entity submds this stalement for the purpose of changing its registerad office or regustared agent, O boih, in the State of Flanca. 1 am familiar with, and aceept
the obligations of regsstered agent.

SIGNATURE . . .
Segrature, yoed of aratad ~ame of regustered agom antt fhe i applicable (NOTE. Registerea Agent mignaluie sequred when celnsiatng) DAYL
FILE NOW! FEE IS5 $150.00 . .
- . Fi
At ey 5, 2004 Foewil e S350.00 . o S Comoam s $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ALOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRE PTD T bests THLE 3 Change  [F Addition
NAME SCHLYTTER, ROBERT O HAME . S
STREET ADORESS | 2212 HARBOR CT DA STREET ADDRESS LOoooagy 4l
oy S-7P |LONGBOAT KEY FL oTY-51- 78 33/05/04-80041~025 150,00
mE VSD 3 Detate THLE {3 Cnange  £F Addition
HEME HARTMAN, JAMES O WAME
STREEY ADBRESS | 1415 SOVEREIGN CT. STRILT ADDRESS
cry-5T-2F |ORLANDQ FL UTY-5T-2
THRLE T betee THFLE [ Chenge 13 Addilion
HAME MEME
STRECT ADDRESS STRELT ADDRESS
GITY- 5T CITY-ST- 79
WRE ] Detete TIE [ Change ] Addition
HAME NAME
STREET ADDAESS STACET ADORESS
oIFe-SE- 2P LITY-ST- 29
KL £ Detete THE [JChange ] Addition
HAME HEME
STREET ADDRESS SIREET ADDRESS
CiTy-57-21F CITY-ST-28P
ARE ] peigte THLE {3 Change 3 Addition
HAME NAME
STREEY ADDRESS g STAEET AUDAESA
GiTY-S1- 2P CiTY-57- 3P

12. } hereby cerdily that the information supplied with this ﬁl%ﬁg doss not quaily for the exemplion stated in Section 112.807 3}, Flovida Statutes. | further cetlify that the informatian
indicated on this report or supplementa report ss true and accurate and that my signaiure shall have the same legal efiect as if made under oath, that } am an officer or direcior
of the corporanon or the recelver or frustee empowered 1o execute thes report as required by Chapler 607, Flonda Statutes, and thal my name appears in Biock 10 or Biock 11 #
changed, or on an attachment with an address, with all other likz empowared.

SIGNATURE: e Frogepr O Scysyrren 3/ fa00sf  HGRE -bwo

IGNATURE AND TYPED OR PRI NAME QF SIGNING OFFICER OR INRECTOR Timaiene Phase A




