i

5.

FILED

A — - .
~ 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # P02000025035 T R Secretary of State
.‘S'éﬁ%hgnlj\?IANAGEMENT, INC, .

Pringipal Place of Business’ © Mailing Address

9411 CYPRESS LAKE DRIVE _ 9411 CYPRESS LAKE DR,
2 _ 2 _
FORT MYERS, FL 33919” FORT MYERS, FL 33215 i
N AR AR MR
Sale Apt.fele. Sute. At # etc ' 04062005  Chg-P CR2E034 (10/03)
Ciy & State N - City & State i T 4, TEl Number Appited For
01-0600096 Not Applicable
zp Country o Courtr, 5. Cetificale of Stats Desired O Eese';esq 3?:;“““'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- ) - Name )
GELLES, BCB ’ -
9411 CYPRESS LAKE DRIVE . Streel Address (P.G. Box Number is Not Acceptabile)
2

FORT MYERS, FL 33919

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or bath, n the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - - —— — - -
Stgnature, lyped or prinied Anme ol ragistarac agent gnd 1tle (' applcable {NOTE. Regisiesact Agant fignature requirgd whan rensialing] DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campalgn Fiinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. ] "~ OFFICERS ANDDIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ’ T oetete LE [J change T Addition
NAME GELLES, BOB NAME LN g2 7141 )
STREET ADDRESS | 13248 WINSFORD LAME _ STREET ADDRESS /PR N5-BI0ES-Y 150,00
CITY-5T-7P FORT MYERS, FL 33812 CITY-ST. 2P
e DVP O delele TLE 3 Ghange  [J Addilion
NAME CRUZ, RCBERTE - NAME
STREET ADDRESS | 2124 NE 3RD TERRACE STREET ACDRESS
CITY-S1-21P CAPE CORAL, F1. 33309 CITy-S1.21P
TME - o Clpetete. A ™me [ Change [ Addilion
NAHE NAME
STREET ADDRESS STREET ADDRESS
BITY-§7-21P CITY-§T-21P
e ) WET O BLT Dltnangs [ Adgiiion
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST-2P Y- $1- 2P
TME I ETT BT O] Charge ~ [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CHTY-5T-2IP
TITLE - Doeete  § s Ol Change L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-S7-7IP

12. | hereby certify that {8 information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Flonda Statutes. ! further certify thal Ihe information
indicaled on this repor or supplemental report is free 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 [acE or trustee empowered to execute this report as réaquired by Chapter 607, Fiorida Statuies, and that my name appears in Block 10 ar Block 111

changed, or ¢n an alla an address, whh all other like empi .
pad
m— S T

SIGNATURE:
PEEOR PRINTED NAME QF SIGNING OFFICER CR DIREC"I&DH\ Dale Doyvaime Prans 2




