FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N39144 04-21-2005 90258 002 ****61 25

1. Entity Name

SECTION Il MANAGEMENT, INC,

Principal Place of Business Mailing Address
7015 PROFESSIONAL PKWY E. 46 N. WASHINGTON BLVD. 5 U 04 1 966
SARASOTA, FL 34240 SUITE

SARASOTA, FL 34236

2. Principal Place of Business 3. Malling Address ”“Wll I“ HHI ‘Im ”l“ WI |‘Imlll|‘|”|ﬂ” MH |1IW|“mI““i

Suite, Apt. #, eic. Suite, Apt. #, atc. 03312005 Chg'NP CR2EQ37 (1 0’03)
City & State City & State 4. FEI Number Applied Far
65-0266828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ase';i:::’:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE1
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of r agent and title il i {NCTE: Fsgisterect ADant signature required when reinstating} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe 17" Make chéek payable & a
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees o, Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS PLND DIRE-(JfORS IN 10
e DF O Detete T Ol change O] Addition
NAME COX, JOHN NAME
STREETADDAESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS
CITY-S1-2P SARASOTA, FLL 34240 CITY-57-2P
TITLE DvP [ Detete TITLE [ Change [ Addition
NAME WEAVER, JOHN NAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34240 CIFY-S1-2p
TTE DST [ elete TITLE O change  [] Addition
NAME COX, JOHN J Il NAME
STREET ADDRESS | 7015 PROFESSIONAL PARKWAY EAST STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34240 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-§1-2P CITY-ST-2P
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CINV-§1-2P
TITLE [ elete TTLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS e
CITY-5T-2P / CITY-ST- 2P

mitty for the axermnption stated in Section 119.07(3)(i}. Florida Statutes. | further cerity that the information
indicated on this report or supplemen; fng that my signature shall have the same legal effect as it made under cath; that | am an cliicer or diractor
of tha carporation or the receiver or aport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit Wi g iy fowerad.

12. | hereby certify that the information sup)

SIGNATURE:

(941) 907-9099
Oa

te Daylime Phane #

Sll.’ﬁli.l AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

JOHN J. C0X, President



