2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ _ .~ Mar 11, 2005 08:00 AM

DOCUMENT # P01000022441 Secretary of State
1. Entity Name X

RESPECT MANAGEMENT INC, i}

Principal Place of Business e - ‘"f\f‘laa‘(inu Addrass T

552 SERENITY PLACE 552 SERENITY PLACE

LAKE MARY, FL 32746 “TAKE MARY, FL 32746

VR R R

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P TR

59-3701426 Not Applicable

- . $8.75 Additiona
5. Certilicate of Status Desirad ] Pee Requirad

RTT AR - - vt

8. Name and Address of Current Registered Agent

REDDING, DEXTERS. | DO NOT WRITE
LAKE MARY, FL. 32746 IN TH'S SPACE

8. The above named entify submits this statemént for the purpdéa of changing its registerad office or registeréd agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of ragistered agent. ’

SIGNATURE

Sigrature. iypod o7 printad name of regstered agen) andite i appbcaﬁ]e. “TNOTE: Reglstored Agam signatyre raquitad whan relhgtating) DATE
9. Election Campaign Financing $5.00 May B HNnASeo53
FILE NOWI! FEE 1S $150,00 gn F 2y Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees 2/ 11/05-80013-021 (=300
10. _______OFFICERS AND DIRECTORS ! o e
mE P o . -
NAME REDDING, DEXTER B

STREET ADORESS | 552 SERENITY PLACE
Liry-sr-zip LAKE MARY, FL. 32746 T e —

TE v B e e s i i e S
HAME WASHINGTON, EARL 8
STREET ADDRES { 552 SERENITY PLACE

CITY-ST-2I LAKE MARY, FL 32748

e T ' ’ 1
NANE

e DO NOT WRITE

B |7 "IN THIS SPACE

NAME
STREET ADDRESS
GiTy - 5T- 2P

TITLE

NAME

STREET ADDRESS
Gy -5T-29

HiLE ’ ' ) I R UL Crnm i el
NAME

STREET ADDRESS
LTY-8T-21P

12, | hereby cerify that the informatien supfilied with this filng doés fiot qualify Tor the exemption stated In Section 1 19.07{3){1). Florida Statutes. [ further certify that the informaticn
inclcated on this repart or supplemental repart is frue and accurate and that my signature shall havea the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: _2

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFF1

ORDIRECTOR Daytime Phone #




