: FILED

2005 NOT-FOR-PROFIT CORPORATION May 27, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000007853 05-27-2005 90024 042 ****g] 25
1. Entity Name
ACHIEVE MANAGEMENT, INC.
Principal Place of Business Mziling Address q U U b Liby
2215 EAST HENRY AVENUE 2215 EAST HENRY AVENUE
TAMPA, FL 33610 TAMPA, FL 33610
S . T AR A NRAE AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 05202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
30-0216711 Not Applicable
“p Gountry Zip Country 5. Cerlificate of Status Desired [ f:gesq Addiional
6. Name and Address ¢f Current Registered Agent 7. Namo and Address of New Registered Agant
Name
RYALS, KAREN
2215 EAST HENRY AVENUE Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33610
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am femifiar with, end accept
the obligations of registered agent.

SIGNATURE

Slgranre, typed or printed name of registered agent end tie if applicable. {NOTE: Rogistared Agant sigransra required when relnstating) DATE

Filing Fee is $61,25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 7, 2005 Trust Fund Contribution. ] Added to Feas Florida Department of State

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P> o oete TILE or P lhnge 2 adition
NAME MILLER, SHEILA NAME syluia CAnl.mf .
STREET ADDRESS | 2601 HERON LANE N SREETADDRESS | “3],  ColwrmBia Oﬂ—w*
omy-sT-2P | CLEARWATER, FL 33762 CIY-ST-ZP TamPA  Fo  33kol
TmE [ Deleta TITLE A L= e [ Change  i#diion
NAME NAME Sosxpd  Hanrwe
STREET ADDRESS smeETAOREss | L0 K\ 2STEHe Lo
Cry-§1-2 City-§1-2P "Tﬂﬂr\pﬂ 2L A3
nne O peiete TIE SFTO | [ change  EF7adition
MAME MAME 'L.E-u-]L [AVEY) Haltea A
STREET ADDRESS SREETADDRESS | LBy € W/CeT W/ATEAS e
CITY-ST-7iP CITY-ST-2P sl 2L D363y
TITLE T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIMLE [ Detete TILE O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TME O pelete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that tha information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empoweread 1o execute this repor as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like erpowered.
SIGNATURE: Lu Lliam CL“sL.)Lm - PO WVQQ&-— w S/’?/DS ¥i3-13q-1995

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




