2004 FOR PROFIT CORPORATION
—==  ANNUAL REPORT (AR)

DOCUMENT # L50390

1. Entity Name

SEARCH MANAGEMENT, INC.,

Principal Place of Business

2001 N. OQCEAN BLVD., SUITE 705
BCS)CA RATON FL 33431

Mailing Address

2001 N. QCEAN BLVD., SUITE 705
B(S?CA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27, 2004 08:00 AM
Secretary of State

il

I [

I

Suite, Apt. #. etc Suile, Apt #, etc MOORE CR2EQ34 (11/03)

City & State Ciy & State 4. FE! Number Apphed For
65-0175392 Not Applicable

ZIp Country Zip Country o 58.75 Addianal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANDLER, CANDY
2001 N. CCEAN BLVD.
SUITE 705

BOCA RATON FL 33431

MName

Street Address (P.0. Box Nurnber is Not Acceptable)

City

Zip Code

FL

B. The above named ently subrnits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. lyoed o panted nama of registered agont and title if apphcable (NOTE Regstarea Agent sgnature requited when remstating} DATE
FILE NOW!! FEE IS $150.00 . . .
) . ; . 2. Bection Campaign Finangin
After May 1, 2004 Fee will be $550.00 Trust Fund C:ni:'?bublon. e fd%g{:tlohgif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE P O peete TIE . [ change  [] Additicn
LOOG0MN 50534
NAME CHANDLER, CANDY NAME R e . —_—
SYREEY ADDAESS | 2001 N, OCEAN BLVD, #705 STREET ADURESS U120/ 04-30003-001 150,40 -
CITY-ST- 2P BOCA RATON FL 33431 CITY-5T-21p
TTLE O oeete TTE [3 Change [ Additien_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIRE [ Detete TITLE O Change  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
e O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Detete TIRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY- ST~ 7P
TILE 1 petete ITE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
GITY-5T- 2P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver or tustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes:; and that my name appears in Block 10 or Blagk 11f

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Ce-_J(&k»\_,.U < CANDY CHAND LER,

|-z22-0¥ ((5%/)3¢7.

f9¢t,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRESIOENT
T Cate Dﬁ':me Fhane ¥




