, 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000042556 CHOED
1. Entity Name - A v e R
NASEED MANAGEMENT CORPCORATION
g5 HAY 12 AM10: 50

Principal Place of Business Mailing Address BTN ARY OF Sial C
2022 WAHNISH WAY P.0.BOX 6132 ALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32304-6132
e s I BHARCATI R TR A EA0IOE

Suite, Apl. #, etc. Suite, Apt. #, etc. 05122005 Chg-P CRZE034 (10/03)

City & Siate City & State 4, FEl Number Applied For

50-0003668 Not Applicable
e Country Zp Country 5. Cedtilicate of Status Desired O §i'gg]3‘:§;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLAND, MELISSA A

4965 LEAH LANE Street Address {P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32303

City l Zip Code
o FL
8. The abowvi ntity submitd this syatement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered & . )
SIGNATURE T S , Z ﬁ g
- Signature. yped o printed name of regislered agent and ttle I epplicable. [NGTE: Regisiarac Agent signature raquired when reinstating) { DATE / ~
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Tiust Fund Contribution, O adgdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TALE PTD . O pelete TITLE [J Change [ Addition
NAME NOLAND, MELISSA A NAME 20 '215455:3992
STREET ADDRESS | 4965 LEAH LANE STREET ADDRESS LIE;‘.!' 1 ?"'?UE_—D 1 D"ji}__nl D b33 1 5{] . Uﬂ
CITY-ST-ZP TALLAHASSEE, FL 32303 CITY-51-2P
TITLE [ pelate TITLE [T change [ Addizion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-2IP
TILE S Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P Ciry-57-2IP
TITLE 3 pelete TITLE O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-8F-2P CITY-57-2IP
TME [ Delete TITLE D change ] Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-29 CITY-S1-2p
TILE (7 Detete TmLE [JCherge [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2P

12. I hereby certity that the information supplied with this fiting does ndt quality for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this rengr or supplementalfepod s true and accuratd and that my signature shall have the same legal effect as if made under ogth: that | am an officer or director
of the corporation or tl s&iyer or lrufide enmpowered 10 egacutdihis report as required by Chapter 607, Florida Statutes; and thapmy namgfappears in Block 10 or Block 11 it

pdressy with all othef ke e[npowered.

SIGNATURE: __ oS Y [2l05

A}
SIGNATUAE AND TYPED OR PRINYED NAME GF SIGNING DFFICER DR DIRECTOR face ! l Daytime Prcne ¥




