2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # K11288 Feb 17,2005 08:00 AM
1. Entity Name — - - Secretary of State
E\%UITABLE MANAGEMENT & INVESTMENT COMPANY,
Principal Piace ofBusf;}éss o o . f;.';ailing Address —
5516 RIVER ROAD . £516 RIVER ROAD
NEW PORT RICHEY FL. 34652 NEW PORT RICHEY FL 34852
i S + QAR
Suite, Apt. #, stc. — - = Suite, Apl. #, ele. ' - 1st MOORE CR2EQ34 {10/04)
City & State = City & Stale ' a. FEI Number __ Aoplied For
_ . o ) 7579'72863376 ) Not Applicable
e Country ap Country &. Certificate of Status Desired ] ?ese-ges qafedg"ona'
6, Name and Address of Current Registered Agent N . _ 7. Name and Addres_s of New Registered Agent
MName
gé. L%Ehlhcétﬁ%%lh% & Street Address (P 0. B;:x Numl_:; is Not’;ccEptable)
NEW PORT RICHEY FL 34652 —
City — — FL | 7 Code

—

8, The above named entity subr:nits this statemaent for the purpose of changing its registered office of tegistered agent, or both. in the State of Florida, | am familiar with, and accept
the chbligations of registered agent.

Sigraturs, lyped oF brinled Name of ragrslered agent and ills & app icable {NOTE Hugws[e‘[gd Agenl signature tequired whan rensauhg) . DATE
- = ~ . i - 2 - -

SIGNATURE

" FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributon [0 added to Fees

»

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

10. . ____ OFFICERS ANDDIRECTORS T
Lt D 3 Dejete IHLE [C] change  [] Addition
HAME SLIVE, MALCOLM H. Nt UDGOL0232524

STRLES ADORESS | 5516 RIVER ROAD STREET ADDRESS 027 A05-80052-025 150,00

civ-si-2F | NEW PORT RICHEY FL i , o v _ '
Tt P O Delete niLE [Ichange L Addition
NAME SLIVE, DALE NAME

CIREET ADDRESS | 8516 RIVER ROAD STHELT ADDRI S5

cw-st-zP |NEWPORTRICHEY FL .. LIy S1-2¢ . ..

Wit 7 Detete s [ change ] Addition
NAME NAME

STRLET ADDRESS STRELT ADDRESS

Cy- ST 2P : ) Y- SI- 2P

Wik T Delete THHE [ Change [T Additton
HAME NAMT

STALET ADDRESS STREE ADDRESS

Clry-51-210 o CIY-ST-AF

e . 3 paiete e 1 change [ Addition
NAME MAME

STRFIT ADDRESS SIRCCL ADORLSS

Clry-51-2P . - i CIIY- ST 2P

Tine 1 Delete Witk O change [ Additlon
NAME NAME

STREET ADDRESS STREET ANCRESS

oy S-2ip . ¥ oy oshap

12, | hereby -:artim that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Forida Statutes. I further certify that the information
indicated ar this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 attachment with an addigseygt®all other like empowerad.

-=AQo &

. - int P =
i BIGNATURE AND TYFED {HY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - ' . Cate Baytme Phong ¥

_ e —

SIGNATURE:




