2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000062829

1. Entity Name

AARJEN MANAGEMENT COMPANY

FILED _
Feb 07,2004 08:00 AM
Secretary of State

Principal Place of Business

4123 DRAKESWOOQD CIRCLE
SARASOTA FL 34232

Mailing Address

4123 DRAKESWOOD CIRCLE
“SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

||

K

NI

N

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
65-1131483 Not Applicable
b .
Zip Cowntry ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FROUG, ROBIN
4123 DRAKESWOOD CIRCLE
SARASOTA FL 34232

Stresat Addrass {P.O. Box Number is Nat Acceptabie)

City FLJ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, yped or prmtad name of registarad agent and tile i applicable

{NOTE Regislerad Agent signature reguired when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 L
. Make Check Payable to Florida Depanment of State

9. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O perete e 3 Change [ Additien

NAME FROUG, ROBIN NAME

STREET ADDRESS | 4123 DRAKESWOOD CIRCLE STREET AUDRESS

CITY-87-2IP SARASOTA FL 34232 CITy-8t-2IP

T > 1 oeiete HHE [JChange [ Acdition

NAME FROUG, JAY R NAME

STREET ADURESS | 4868 CORTEZ ROAD WEST STREET ADDRESS o~

Ciry-S7-2I BRADENTON FL 34210 CITY-ST-2IP 12 f%ggggggg%%%gﬂ {2 iTM An

THLE [ petete TLE b D-T:haﬁge ] Additian

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TILE O pelete TME [T Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP CITY-ST-ZIP

TITLE L pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CTY-ST-2IP

TMLE F Detete e [3change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CiTY-ST-21P

12 i hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Secticn 139 07?3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

W

SIGNATURE:

//7,//05/ @w $71- 4493

SIGNATURE AND wmz OF HGHNING GFFICER OR DIREGTOR

Dzylima Prone #




