2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # Js3g29 ecretary of State
1. Ently Name 04-22-2004 90015 014 ***150.00
F.C. MANAGEMENT CORPORATION '
Principal Place of Business Mailing Address
123 E FRONT STREET P.O. BOX 189 - -
TRAVERSE CITY MI 49684 TRAVERSE CITY M| 49685
us us
Suite, Apt. #, otc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2823679 Not Applicable
Zip Courtry &ip Country §. Certificate of Slatus Desired [} gase'gfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
?‘FOAGYO, gg[}{}l\%lE-L CIRCLE Strest Address (P.C. Box Number is Not Acceptable)
UNIT 301
FORT MYERS FL 33908-3876
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agent ana lite o apphcable. {NOTE. Regislerad Agenl signaturg required when reinstaang) DATE
“FILE-NOWM! FEEIS $15000 . . , _
=r 1 $TalUL 9. Election C ign F
* Atter May 1,2004 Feo will be $550.00 - " Tt ron oo 0 T A ey Be
. Make Check Payable to Florida Department of State" )
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 1 petete TLE [ Change ] Additien
NAME KOSTRZEWA, J.G. NAME
STREET ADDRESS | 9746 LONDOLYN BLUFF STREET ADDRESS
CITY-ST-21P TRAVERSE CITY M! 43686 CITY-5T- 2P
TMLE PD [ Detete TIME {JChange  [] Addition
NAME GRAY, DAVID L. NAME
STREET ADDRESS | 11060 CARAVEL CIRCLE UNIT 301 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908-3876 CITY-ST-ZIP
TITLE 3 pelete TIILE {7 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CRY-ST- 2P
TILE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITy-ST- 2P
TILE 1 Delete l TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TTLE {1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P

12. | hereby cerify that 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 or supplemental report is true and accurate 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, oo wRowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgsWith an address, with all gther like empowereg.

SIGNATURE: JOSEPH & KOSTRZEWH g [alod (221) 924 - 44t

-
AE AND TEPFT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - _‘{_m 2 2 ﬂ(J Dat Daytima Phana #




