2005 FOR PROFIT CORPORATION

__. ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000094215 g Jan 28, 2005 08:00 AM

1. Entty Name Secretary of State
P/R MANAGEMENT COMPANY, INC.

Pringipal Place of Business -~ ' \ ) Mgling Address )
TT12 WEEPING WILLOW CIR 7712 WEEPING WILLOW CIR
SARASQTA FL 34241 ; “SARASOTA FL 34241
Sute, Apt. # etc. T C} e Aptkec. 1st MOORE CR2E034 (10/04)
City & State _ A City & State ) : 4, FE!Number Applied For
65-1149965 Mot Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired || $8‘75 Additional

Fee Hequired

6. Nama and Address of Current Fegistered Agent ) 7. Name and Address of New Ragisterad Agent
e —_— — - Xama — -
COX, JACK S _
8002 SE BRIDGE ROAD Street Address (P.O Bex Number iz Not Acgeptable)

HOBE SOUND FL 33455

City T FL Zip Cade

8. The abave named enlity sabimts this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. s

SIGNATURE - e _
Sigralue, iypod o printed name of registarad agent and tirTs'ﬁ applicabla maTE R_ng‘wsle_rad Agert signalute recured whan @instating) : DATE
" AR, e — - —
AﬂeFlhI.-IE NOW...5 EE.E‘:ﬁiféso'no S 9. Clection Campaign Financing  $5.00 mMay Be
r May 1, 200 8e Vil e $550.00. . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10, — OFFICERS AND DIRECTCORS - . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST : S peste = ] me 3 Change L Additlon
NAMC PHILLIPS, VIRGINIA L NANE
STREET ADDRESS [ 712 WEEPING WILLOW CIACLE SIREEY ADORESS
GIiY-5T. 2P SARASOTA FL 34241 CIFY-51-2IP
e PD T ' O gelete e o ' DiChange L1 Addition
HAME ROACH, ALFRED R JR NANE LA i oy
STRET ADORESS | 7712 WEEPING WILLOW CIRCLE STRFFT ADCRESS i »':;é ﬁ%gghg‘ﬁ%giﬂ o
Cv-S1-TP | SARASOTA FL 34241 ST 2P FbA = 01 150,00
e - ' ' [7 cetete wr [ Charge ] Addiion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIiY-S1-21
e T o [ cetete e o ) [Jchange 1] Adeifion
NAME L KAME
STRELT ADDRESS SIRLET ADDRESS
CITY. 5T-2P CHY-ST-21P
ity T LT Delete mE ’ . CJChange [ Addition
NAME H HAME,
SIREET ADDRESS STREET ADDRESS
civy ST-2IP CITY-8T- 2P
i o T O gelete N e - - [ change [ Addition
NAME 7 NAME
STREFT ADDRESS STREET ADDRESS
Y- 51-21p CITY-ST- 2F

12, | hereby'cértig that the informatien supjw;w]i:e,d with thE'ﬁﬁng does not GLAIRY ToT The exemplion stated in Sectian 19.07(3]m:, Florida Statutes. | further certify that the Infcrmation
indicatad an this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the racaiver or frusiee empoWerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an addresg with alf other like empqwered
SIGNATURE: (=258 741737 (A%
&le YIS 9

LT




