FILED
2004 FOR PROFIT CORPORATION ~ May 05, 2004 8:00 am

ANNUAL REPORT

L)
DOCUMENT # P00000115423 Secretary of State
B(E)'gyANLanl\;leANAGEMENT CORP 05-05-2004 90209 034 ***150.00
Principal Place of Business Mailing Address
755 OAKLAND HILLS QIRCLE 755 OAKLAND KILLS CIRCLE
#107 #107
LAKE MARY, FL 32746 lAKE MARY, FL 32746 . ]
S s 0 0 A O S
/.'2..:2 \ne Q; rl(’)P ‘prm’ Q clm"
Suite, Apt. #, etc. S(me Apt #, etc. 03062004 Chg-P CR2E034 (10/03)
& State ity & Slate 4. FEI Number Applied For
ge& L “ng 'E Z- P Zim . - 59-3692936 Not Applicable
.Ep yj’ Coyll‘ry zp ' Country 5. Certificate of Status Desired m| $8.75 Additional
77 158 347188 | (f<KP ' Fo Requred
6. Name and Addreas of Current Raglaterad Agent j 7. Name and Address of New Reglatered Agent
Name / | .
STOVALL, CHARLES P ____C:L_m;l.ﬂ 'P Stova f
755 OAKLAND HILLS CIRCLE #107 Street Address (P.O Hox NumberﬁNor cceptable)
LAKE MARY, FL 32746 f22

Y Jeecburg FL | 282429

8, The above named entity submits this statement g purpose of changing its registered office of registered agent, odbath, in the State of Florida: | am familiar with, end accept

SIGNATURE x—:)\u‘p 0 “7/ ZZ}?/ 0 ‘71
5 77 e/ 7

tlle # apphicenie.  ——{NOTE: Rogralensd Agert signature retued when reinstating)

7 FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
" After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. L OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) /ﬂ' Delete - TI:E Dl cChange [ Adation
RAME STOVALL, CHARLES P . NAME
SEET AD0RESS | 755 OAKLAND HILLS CIRCLE #107.,  © | || smeTaoeess |
orv-gr-p | LAKE MARY, FL 327460 -~ - - OITY-57- 2P - S e : -
TE 1 Detete mE . O Change ] Addition
RAME s ?Lo Yo—’ Q)m-ée.& ‘p ¥ e
smrromess | [ 22 e oe STREET ADDRESS
st | Leeg ueg, AL ry72¥f CiiY-ST-2° -
TILE 1 pelete LE O change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-7P CITY-ST-2P
1 e O pawete TLE [ change [ Addition
NAME X N L . - A4 -
STREET ADGRESS - - STREET ADDRESS
CITY-ST-2P CITY-5T. 2P
TILE O oetete TIME O change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2P . .
™ME 2 Detere e Dlchange [ Acdition
STREET ADORESS STREET ADDRESS
€fry-s1-ZP L CITY-ST-2P s e '

12. | hereby certify that the information suppliea with this filing does not gualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report'or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as requsred by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, of anan attachrnent with an address, with ef lje empowered.

SIGNATURE: sp_‘éﬂﬂm ‘ %’/;x;éae! 407 459-249%

TURE AND TYPED OR PRINTED RAME OF SIGNNG OFACER OR DIRECTOR




