2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # 405730 ecretary of State
1. Entity Name
04-09-2004 90037 013 ***150.00
AURUM MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
952 CALLAHAN CT . . P O BOX 2383
LAKELAND FL 33801 LAKELAND FL 33806 J q U q 6bJ 6
us us
Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2654834 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:;'gg‘ S?S&tionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsozLEXle\kl-ﬂ?\lLE%H Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Cade

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiared agenl and tile if apphicable. (NOTE: Registared Agenl signatyre required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFCERS AND DIRECTORS IN 11
0TLE DP O pelete TITLE [l Change  [J Addition
NAME COLEMAN, WALTER NAME
STREET ADDRESS | 952 CALLAHAN CT STREET ADDRESS
CHY-ST1-2IP LAKELAND FL 3380t CITY-ST-2IP
TITLE 1 pelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P
TLE 1 Delete MLE [XChange [ Addition
NAME NAME )
CSTREETADDRESS | T T T ’ ST TOTTT T TR STREET ADDRESS : - Eaw s o
CiTY-ST-21P CITY-ST-2iP
JuLe {1 petese TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-57- 1P
TILE ) O Detete e [3Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7P
THLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert | g ang accuralg and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emfgwereig exequjé Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme My' an address, Wi all other g efnpowered.
SIGNATURE: ‘z’/ S ! 04 ¥L3~ oy—voY 7
ate Daynme Phone #

SHIGNATURE AND TYPED OR PRINTED NAM?F HGN!NG OFFICER OR DIRECTOR
e




