2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000099996 . - Apr 21, 2005 08:00 AM
1, Entty Neme , Secretary of State
C.L.D. MANAGEMENT, INC.
Principél F‘Iac-e of Business - - h}fa‘nﬁng Address » ] )
101 N.E. 16TH AVENUE o 101 N.E. 16TH AVENUE
T o R
2. Principal Place of Business ~— T 3. Maiiing Address
Suite, Apt #, ele. T B é.lite, Apt #, etc. 15t MOORE CR2E034 (10[04)
City & State — . City & State ) 4. FEI Number Applied Far
_ 7 65-1051742 Nct Applicable
Zip Country ap Country 5. Certificate of Status Desired M g‘g‘g‘i‘lﬁiﬁmm‘
6. Name and Address of Current Registatad Agent ’ 7. Name and Address of Now Registered Agent
= o : - Name )
?g:fK!\'INES’\I%-{:H i\%ENUE Stract Address (P.0. Box Number is Not Accepiable)
OCALA FL 34470
City ' FL Zip Code

8. The above named enﬁijfsuﬁfr":irs this statement far the burpose of changing its reglstered offics or registerad agent, or both, in the State of Florida. 1am familiar with, and Bccept
the obligations of registered agent B - :

SIGNATURE - - : —
Signatare, typod e prilad namhae of Tegistered agonl and hifa ¥ applicatle (NOTE Aegisiorad Agent signatung requirod wien anstating} DRTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fpe Will Be $550.00 =~

Make Check Payabie to Florida Department of State

8. Election Campéﬂgn Financing %$5.00 MayBe
Trust Fund Contribution. [ Added ta Fees

10, GFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T D T Detete m™me [CIchange 7 Addition
HAME DINKINS, C.L.- JR. RAME

STREET ADDRESS 101 N.E. 16TH AVENUE STRFET ADDRESS

ury-87.2p OCALA FL 34470 N

TILE - i Cdpeele = Foms ' [Cchange L] Additien
NAME NAME UNONONE21 245

STRTET ADDAESS STREET ADDRESS 4/21 A05-50067-01E 150,00

Gir-ST- 7P J A B

fITLE N ) T pelste e O change (O] Addition
NAME NANE

ke ADDHESS 3ThCFT AODATSS

CITY - ST-TIF CITY ST I

T - - 3 Delele i D change [ Addition
NAME NAME

STREET ADDRESS SHREETADDRESS

it SF-Zie CITY-ST-2P

mE o B T ml e R - [ change (] Addition
HAME NANE

STREET ADDRESS SIREFT ADDREES

LIrY-ST-2P DITY.ST 2P

RiLE - 1 Delete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

Y- ST.7P i iy -s1-2w

12, | hereby cerﬁ%_thaftﬁe’iﬁfo’rﬁﬁﬁbn supplied with ifis filing does not qualify for the exsmption stated in Sestion 119 O7(3Y0), Flofida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the réceiver of trustee empz\rﬁg to execlie thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachiment wi address, with 4l other like defpowered,
- N . "
SIGNATURE: g//f/:;r [ 3:? 757,;?!/6 ¥

SIGNATURE AND TY RINTED NAME OF SIGNING OFFICER Bk iRECEOR




