2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000043202

1. Entity Name

RESIDENCE MANAGEMENT, INC.

03-04-2005 90098 004 ***]158.75

Mailing Address

209 TOWN CENTER BLVD
DAVENPORT, FL 33896

Principal Place of Business

209 TOWN CENTER BLVD
DAVENPORT, FL 33836

50022738

MR A

HAINES CITY, FL 33844

2. Principal Place of Business 3. Mailing Address

Suite, Apz.-#, ete Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number || Anplied For -

59-3714261 Mot Applicable
Zp Country dp Country 5. Certificate of $tatus Desired 'q] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! T " Name y P S : -
REILLY, ANDREW R _ "ffﬁﬂ’o _ \{; M ﬂﬂf’ﬂé )
a5 S. TENTH ST. treel Address (P.O. Box Number is Not Acceptab
209 TOaNW € eniivt v

. City DW&W)PM%T FL |Z(i%%o<ig?é

the obligations of registered agent.

SIGNATUR

—

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

J, Mimyw ¢ 2/t]es

HED!

" Signature, typed or printed name of registerad agent and Litle if applicabile.

(NOTE: Hégustered Agent signauwe requirect when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TM7LE D 1 Delete TmE [] Change 7 Addition
NAME MARLING, HEIDI J NAME

STREET ADDRESS | 209 TOWN CENTER BLVD STREET ADDRESS

CITY-S7-2IP DAVENPORT, FL. 32896 Cy-SE-2p .

TMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GrY-5T-21P

TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP—f ~ - — ~ -CTY-$T-7P ~ - -

TiTLE {1 Delete TITLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-51- 2P CiTY-§1-21P

TITLE ' O pelete TIME O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE L Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:\/\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the information
indicated,on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OB b/ /0s~  Sb3-4ay- 553 b

! E SIGNATURE_AND TYPED gﬁ FEI.}}TES NaME OF SIGNING QOFFICER OR DIRECTGR

Date Dayuiree Phone 8

Mar 04, 2005 8:00 am




