1 FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

~__ANNUAL REPORT Secretary of State

DOCUMENT # P00000041858 (07-06-2004 90002 014 ***150.00

1. Entity Name '

SEDLMAYR MANAGEMENT, INC,

Principal Place of Businass Mailing Address 3 q U a 3 b J (

211 SHORECREST DRNE 1302 W SLIGH AVE - 3

TAMPA, FL 33609 . TAMPA, FL 33604 -

P s [ RENA AT A
Suite. At #. ete. . Suite. Apt. #, ete. 03132003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For

59-3641983 Not Applicable

e j Country Zip Country E. Certilicate of Status Desired O gg'gfqgfgﬁonﬂl

6. Name and:Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- T : —— Name - - ~

JIMENEZ, JAMES A

1302 W SLIGH AVE ‘ Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33604

City FLI Zip Code

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

SIGNATURE

Signature. lyped or printed name of Jegistered agenl and lilie i apphicabla. {NOTE: Registerad Agent signature required when relnstanrg) X DATE

o 7

' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the

Due by Sapterﬁber 8, 2004 Trust Fund Contribution, ., [ . Addedto Fees corporation did not receive the prior notice.

10. " OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 4 - o : ’ O pelete ne - - : - [ Change - [} Addition
HAME SEDLMAYR, LAURA NAME

STREET ADDRESS | 15924 DOVER CLIFF DR STREET ADDRESS

CITY-ST-21P LUTZ, FL 33549 CITY-ST-2P

THILE : O netete TIILE [ Charge ] Addilion
NAME ’ NAME

STREET ADDRESS ‘ ‘ . STREET ADDRESS

CITY-ST-ZP PR CiTY-8T-2P =
TITLE ‘ 3 pelete TIILE [JChange  [J Addition
NAME L, ) NAME

STREET ADDRESS - ~J STREET ADDRESS" - -

CITY-ST-2IP i CITY-81-2P

TITLE 1 pelete TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ) OITY-§7-ZP

TImLE ‘ 7 pelete TITLE {J Change [0 Agdition
HAME S ) NAME

STREET ADDRESS . : STREET ADDRESS

ciry-s1-zp d ) CITY-57-ZiP
e T oo T T Ooeiste TITLE § . oo [ Change - [T Addition
”AME = N ‘} - i - B e - T 'NAME‘ e e - - - = -

STREET ADDRESS ER . 1.t ) 1 STREET ADDRESS - - T S TU Y T I
CITY-ST-21P L = ! : - CHTY-ST-2P o R e - ST

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section-i 18 O?(a)ki), Florida Statutes - further certify that the Information - .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recéiver or trustee empowered to executs his report as required by Chapter 807, Florida-Statutes; and that my name appears in Block 10 or Block 111t

=S

S[ANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Pnong #




