FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000076107 04-07-2004 90006 040 ***150.00
1. Entity Name
COMPASS MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address ’
8017 WEST BAY DR., STE. 424 801 WEST BAY DR, STE. 424 ) AP
LARGO, FL 33770 LARGO, FL 33770 94045661
e e AL AR AT
Suite, Apt. #, etc. Suile, Apt. #, elfc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
04-3702434 Not Applicable
fip? - *iofnw o le o C_OUT_W . . 5 Cert_ificate of$latus Des_ired ] .gaae.'ﬂfgqﬁld;tio:al. )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
MCCONNELL, CHARLES W
801 WEST BAY DR., STE. 424 Street Address (P.O. Box Numbar is Not Acceptable)
LARGO, FL 33770
City . FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ks registerad office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWU!I FEE IS $150.00 y B
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE [ Change [ Adaition
NAME MCCONNELL, CHARLES W NAME
STREET ADDRESS | 801 WEST BAY DR., STE. 424 STREET ADDRESS
CrY-ST-2IP LARGO, FL 33770 CITY-ST-ZIP
THLE D O pelete TILE [ Change [ Addition
NAME MCCONNELL, CHARLES W NAME
STREET ADDRESS | 801 WEST BAY DR., STE. 424 STREET ADDRESS
CITY-ST-21P LARGO, FL 33770 CITY-ST-2IP
ME e e i . o DDekte | | e . _ ) _ _ . CJonarge O addition
NAME ’ o o NAME i ' cr
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [J Delete TITLE [J ohange  [7] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-51-ZIP CITY-ST-ZP
THLE ™ Detete TITLE []Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CIY-ST-2IP
TITLE J petete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- 7 _
SIGNATURE: ~ Bkt 277775 (drpiee. %/4;/5/ 227-510-6157

GNATURE AND TYPED OR PRINTED NAME GF SIGMING QFFICER OR DIRECTOR Daytimea Phong #




