2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT #H99716

MANAGEMENT ASSOCIATES GROUP, INC.

Principal Place of Business

F.0. BOX 137
GREENDALE, Wi -53129-0137 ~ - -

Mailing Address
P.0.BOX 137

GREENDALE, WI-53120-0137 =vuss = = wensieer

2. Principal Place of Business

4811 S 76th Street

3. Maiiing Address

4811 § 76th Street

Suite, ApL. #, eic,

Suite, Apt. #, eic.

Feb 28, 2005 8:00 am

FILED

Secretary of State

02-28-2005 90239 032 ***150.00

TR REARRERIAL

01172005 Chg-P CR2E034 (10/03)
Suite #211 Suite #211
City & State City & State 4. FEI Number Applied For
Greenfield, WI Greenfield, WI 59-2635883 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired a gs'zs ‘wd‘;‘i""a'
53220 IISA 53220 1ISA ) ee Require
. . 6.. Name and Address of Current Registered Agent s ~vw e’ .« Name and Address of New. Registered Agent

STROSS LAW FIRM, P. A
1801 PEPPER TREE DRIVE
OLDSMAR, FL 34677

\ e« — 0 ——i-=MNaMmE

i e ———— ——

e ————

Suest Addrass (P.0. Box Number is Not Acceptatle)

City

FL

Zip Code

the obligations af registered agent.

8. The abave narmned entily submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

‘| SIGNATURE

t 0t

Sipnature, typec or plm(sd name of reg:stered agent md title 1f applicable

{NOTE: Regisisvad Agent sigrature required M\;:j"! rainstating)
- . [ '

“ e

T

DATE

- sl r:v"

9. Election Cémpa\'gn Financing -

$5.00 iy 63

T

st

S EILE NOWI FEE1$ $150.00" gn Financing 5
1| o * After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. D Added 10 Fees '
) 10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD T Delete TILE R R . [l change [ Addition -
* NAME SCHLYTTER, ROBERT O NAME '

STREET ADORESS | 2212 MARBOR CT DR STREET ADDRESS

CITY-ST- 2P LONGBOAT KEY, FL CAY-ST-2P

TILE VSD O Delate TINE [ change ] Addition

HAME HARTMAN, JAMES C HAME

STHEET ADDRESS | 1415 SOVEREIGN CT. sweeraooress | 4811 S 76th Street #211, G

cv-si-zp | ORLANDO, FL CIFY-5T-2P Greenfield, WI 53220

TILE O Delete TITLE Cchange [T Addition

HAME HAME

STREET ADDRESS |. STREET ADORESS

CITY-ST-2P . CITY-S5T-ZIP

TME O pelete TNLE TJchange [ Additian

NAME HAME

STREET ADORESS STREET ADDRESS

Cily-51-2P CiTY-§1-21P

TMLE [ Delete e [} change [ Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-BP CITY-5T-2P )
, TLE . 7 Celete TITE . - -~ - [Ochange - [1'Addition
; L ‘. NAME o LT e
| STREETADDRESS |~ STREET ADOACSS |

LCY-sTap A o4 L : - et ae R !

*12. | hereby certify that the |n!ormatlcn supplied with thig filin

does not quahly for the exemption stated in Section 119.07(3){i). Flarida 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 legai éffect &5 if mada under oath; that | am an officer or director
7" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.. changad, or on an attachment with an address, with all other like empowered.

: ¥
SIGNATURE: A Lodirr O Sckey776 R °}/ %{f/-é 00d
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dagytimg Phone

Sty



