FILED
. 2004 FOR R NUAL REPORT 1 oM Apr 19, 2004 08:00 AM

DOCUMENT # P00000075044 Secretary of State
:NigyNNEg MANAGEMENT, INC.

Principal Place of Bustness Mailing Addrass
1715 EAST NEW HAVEN AVE 115 EAST NEW HAVEN AVE
MELBOURNE, FL 32801 MELBOURNE, FL 32901

A0 0 A

04162004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE == Fopied For

£59-3676882 Nat Applicable
. . - 88.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Cuirrent Registered Agent

WAGNER, RICHARD L T D—ONOT WRITE.-.

115 EAST NEW HAVEN AVE

MELBOURNE, FL 32801 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar u)ilh, and accept
the obligations of reglstered agant. .

SIGNATURE . - I e
Signature, typed or printed name of regisisred agent and tiie f spplisatle {NOTE Registered Agent signature requized when reinsiating) DATE _
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ - T _ T
TLE PSTD
NAME WAGNER, RICHARD L i
STREET ADDRESS | 115 EAST NEW HAVEN AVE 4 E’g?@pnl} Eiﬂgf 4 .
onv-st-2p | MELBOURNE, FL 32001 #451974~-890058-018 150,00
TILE T
HAME
STREET ADDRESS
GITY-ST-4P
TITLE
NAME

e DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY.§T.2IP

TITLE

NAME

STRELT ADDRESS
CiTy-S1-2IP

TIVLE

NAME

STREET ADDRESS
CIrY-57-21F

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0), Flarida Stawutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal sifect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowered to exgcute this report as required by Chap_ter 6137,_Florida Stawutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, witlrall pther like empowered.
S
7

SIGNATURE:
D NAME OF SIGNING OFFICER OR RPIRECTOR Date

Daytime Phane &




