FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM
ANNUAL REPORT . - -Secretary of State =~ -
DOCUMENT # P00000003987 AT
glgm:a{'n;l: MANAGEMENT, INC.
Prin¢ipal Place of Business Mailing Address i ) i
867 SNUG ISLAND P.0.BOX 743
CLEARWATER, FL 33767 i CLEARWATER, FL 33754
T R
01192004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ' T
59-3615660 | Tiot Applicable.

5. Name and Address of Current Registered Agent L R AP— — ==

S SNUG S AND DO NOT WRITE
CLEARWATER, FL 33767 IN THIS SPACE

k= T ML LV, R STV pRR I 1Y, O |

8, The above named entily submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida, 1 am familiar with, 2nd accept

Ihe chligations of registerad agent. ) B / /
SIGNATURE ‘iEEM S L TR Lt ST 0% X
o= DAL T r

Sigrature, :;ned or prirled nama of regustered agent and title «f aophcatile (NOTE Regnstgwd Aginl siqnagig_brequ@gw@g reinstatnp) _ e e
- = — . == - = m—T B
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be UONOn00ET1d
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees DE /ig.-’!:lfggﬁﬂ%E?mS 15{] DD
0. SFFICERG AND QINECTORS T — T :
TITLE PD
NAME TSAFATINOS, TERRY

STREET ACDRESS | 667 SNUG ISLAND
CIY-5T- 2P CLEARWATER, FL 337567 o ) -—— T I

TILE vD

NAME TSAFATINOS, ANNA
STREET ADDRESS | €67 SNUG \SLAND
CTY- ST 2P CLEARWATER, FL 33767 - - _ N ——

e sD
NAME TSAFATINOS, KATHERINE

STREET ADDRESS | 667 SNUG [SLAND
CITY-S7-2P CLEARWATER, FL 33767 B — D_O NOT WRlTE

IN THIS SPACE

STREET ADDRESS | 667 SNUG ISLAND
cimy-sr-ap CLEARWATER, FL 33767 e

TTLE
NAME
STREET ADDRESS
G- S7- 2P o . -

TLE

HAME

STREET ADDRESS
CIry-s7-2°

— ey

L ™ AT

o - Eo L FT oL g

12. | heraby certify that the information supplied with 1his filing does nat quailfy for the exernption stated in Secticn 118.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared 0 exagute this report as requirad by Chapter 607, Forida Siawtes, and that my narpe appears in Block 10 or Black 11 i

ghanged, or on art attachment with an addrass, with all other like empowserad. /

SIGNATURE: S MR 28 %

$IGNATUHE AND TYPED OR PAINTED NAME-TF SIGNING OFFICER OR DIRECTOR e -
. = : LI A o 1 -




