2004 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

Mar 11, 2004 08:00 AM

MO3650
DOCUMENT # Secretary of State

1. Estity Mame

FLORIDA AGENCY MANAGEMENT, INC.

Principal Place of Business

232 ALEMEDA DRIVE
E‘ngM SPRINGS FL 33461

Mailing Address
P.O. BOX 1031

LAKE WORTH FL 334680

Us
Sutte, Apt. #, etc. Sute, Apt. ¥, eic. MOORE CR2EQ34 (11/03)
City & State — City & State 4, FE! Number = - Abplied For
o . 59'24355_8? Not Applicable
Zp County Zip Country 5. Certilicate of Status Dasired [ ?i‘gi E::;tionai
6. Name and Address of Gurrent Registered Agent . { 7. Name and Address of Mew Registered ﬂeni
Mame
g?szlﬁEsﬂ géirgé‘;%s Sireet Address (7.0 Box Number 15 Not Acceptabsé}
PALM SPRINGS FL 33461 ' e
City FL l Zip Cade §

8. The abouve named antity submits this statemant for the purpose of changing its registered office or regisiered agent, o1 both, in the State of Flosda, { am familiar with, ang a.cr:e;gzr
the obligaticns of registered agant.

SIGNATURE I
Segnaturs. iypad o printed name of registersa agent and fitie ¥ apphcablc

{NOTE. Registarad Agent signaturs roquired wihen sersiadig) DATE

FILE NOWH! FEE IS $150.00

" Alter May 1, 2004 Fee will be §550.00 | .
Make Check Payable to Florida Departinent of State -

9. Blacton Campaign Financing
Trust Fung Condribution.

$5.00 may Bo
Added to Fees

10. GFFICERS AND DIRECTORS N K ADDITIONS [ CHANGES 10 CFFIGERS AND DIFECTORB IN 11
i1 PD 3 oelete TLE [T change [ Addition
NAME COLLINS, MISTY JO RARE

gl ; E
STREET ADZRESS | 232 ALEMEDA DRIVE $TREET ADDRESS a3 f{ff?ggggggé‘?:ﬁa“} 150, [0
orr-st-2F PALM SPRINGS FL ] CITY-ST- 2P ] ) A .
e STD 23 Doiete TNE T3 Change [ Addition
MAME COLLINS, WINIFRED MAME
STREET ADORESS § 318 WELLESLEY DR STREET ADDRESS
CITY-ST- 7P { AKE WORTH FL o0 ST I . - —
HRE 3 pele THLE [Jchange ] Addition
NAME HAME
SYREET ADDRESS STREET ADDAESS
cay-57-2P B i _ § cirestae o .
THLE £ betele fiTLE T3 Change [ Addition
KEME NAME
STAEET ADDRESS STAEET ADDRESS
oY .57 208 . = CIFY-5Y- 2P . o
HTtE (3 oetete e [3 ctange [ J Addition
HAME RAME
SYREET ADORESS STREET ADDAESS
CiTy-81- 2P o o GIYe.ST-2P B ) .
WHLE 3 Detete T ) Change £ Additien
MAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-5T- 3P _fomsrze

12. { hareby certify that the information supplied with this filing doaes nat qualily fof the evemgiion stated in Section 113.07{2%1), Florida Statutes. | furiner cettify that the information

indicaied on this repon or supplemental report is true &

accurate and that my signature shall hava the same legal egfect as if made under oath; that | am an officer ot director

aof the corporation or the recelver o trustea empowerad to execute this report as required by Chapter 807, Plorida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other Jike ampowered.

SIGNATURE £¥

2l
[T




