- FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000010993 04-29-2004 90264 008 ***150.00
1. Entlity Name
SURETY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3708 S JOHN YOUNG PKWY 3708 S JOHN YOUNG PKWY
A A
ORLANDO, FL 32839 ORLANDO, FL 32839
s s AR AU
Suite, Apl. #, etc, Suite, Apl. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
: 65-1074112 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificata of Status Dasired [ gi';i S:’e‘g“"“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AABBOT, DOUGLAS
3708 S JOHN YOUNG PKWY Street Address (P.0. Box Number is Not Acceplabla)
A .
ORLANDO, FL 32839
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of regisiered agent and tie if applicatia. {NOTE: Registored Agant signature required whan seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Detete TILE [ Change [ Addition
NAME AABBOT, DOUGLAS NAME
STREET ADDRESS | 3708 S JOHN YOUNG PKWY STREET ADDRESS A
CITY-5T-2P ORLANDOQ, FL. 32839 GiTY-ST- 2 . =
TITLE VvSD 7 balegte TILE [Jchange  [] Addition
NAME HEFFERNAN, MARK NAME
STREET ADDRESS | 1000 NW 14 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33136 CITY-57-2IP
THTLE - 1 pelete TLE [ Change [ Actition
NAME 0 i ol _HOI hna i NAME
smeeraoess | fopo M L U ki kY — STREET ADDRESS
cITY-57- 2P p(_’ = /5(, CITY-ST-2P
TILE e 7 Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CHTY-8T-217 CITY-ST-2P
TITLE ) Delete TNE [ Crange  [] Addition
NAME ! HAME
STREET ADORESS - STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
e O Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CTY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 1198.07(3Xi), Florica Statutes. ! further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that f am an afficer or director
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L3 ! N =, Ny
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




