r—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P02000040313 ecretary of State

1. Entity Name 04-16-2004 90082 035 ***150.00

DIVINE MANAGEMENT, INC.

Principal Place of Business Mailing Address

17005 DOLPHIN DRIVE 17005 DOLPHIN DRIVE T

N. REDINGTON BEACH, FL 33708 N. REDINGTON BEACH, FL 33708
04132004 Mo Chg-P CR2E034 {10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
02-0585051 Not Applicatle

5. Cerlificale of Status Desired O ?eaegg} l.::i;;ﬁonal

6. Name and Address of Current Registerad Agent

~KEATON, KAREN,S. ___. _—

2816 BEACH BOULEVARD =~ ~—— —-—— > | -~ — = DO-NOT-WRITE —- - =1~
GULFPORT, FL 33707 IN THIS SPACE

8. The above hamed enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signolure, lyped or printed nama ¢l regattred agont and dt'e J appleablo {NOTE: Regislered Agend signature zéquired whan renslaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees

10. OFFICERS AND DIRECTORS I

e D

NAME LUBER, JAMIE C

STREET ADDAESS [ 17005 DOLPHIN DRIVE

CiTY-51-21P N. REDINGTON BEACH, FL 33708

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

v s DO NOT WRITE

e e e . i o S t—T

— == | = “INTHIS-SPAGE- - - ~—

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIF

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Stalules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same lega! effect as if made under oath: that | am an ctficer or director
of the corporation or the recelver or Irustae empowered to geecule Ihis reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aft, ith an address, wilh atl g like empowered. _
Yli3fod 232 -145-¢733

SIGNATURE: &

/’GN URE AND TYPED OR PRINT| ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrra Phone #




