- .

2005 FOR PROFIT CORPORATION
—. ANNUAL REPORT _

FILED
May 02, 2005 08:00 AN
= - - Secretary of State

DOCUMENT # P02000088930

1. Entity Name
C 8 5 MANAGEMENT, INC.

e o - =

Mailing Address

- - 16251 N CLEVELAND AVE
- - NORTH FORT MYERS, FL. 33903

Principal Placa of Business

16251 N CLEVELAND AVE
NORTH FORT MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

5. Name and

GAMPBELL, JOSEPH. I : -
16251 N CLEVELAND AVE ,
NORTH FORT MYERS, FL 33903 .

"~ DO NOT WRITE
IN THIS SPACE

AR AR MO

03042005 Neo Chg-P CR2E034 (10/03)
4. FEI Number ' Applied For
30-0102754 Not Applicable
- 5 Certilicate of Status Dasirad 0 $8.75 Addtional

Fee Hequited

e T T g —— -

o R —

8. The above named entily submits this statement {or the purpose of changing its registered office or regislered agent,

the obligations of registered agent.

SIGNATURE e o e - S o ;
Signalure, lypad or prinied name of ragisiorad agent and Liva f applicable. (NOTE. Registarad Agent signatre iegulres) whon reinstaling) . . - .| DAIE
—E " N . - T R R . _
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 mMay 8e

Trust Fund Centributiorn.

Aftor May 1, 2005 Fee will be $550.00

Addad toc Fees

[

= el i el
10. ~= . OFFICERS AND DIRECTORS ]

me B I
NAME CAMPBELL, JOSEPH
STREETADDRESS | 16251 N CLEVELAND AVE

o33P | NORTH FORT MYERS, FL 33903 . © e

TITLE D

NAME STRICKLAND, JOHN

STREET ADDRESS | 3701 RUNWAY STREET .

onv-sT.ZP | NORTH FORT MYERS, FL 33803 _ _ e

i
i

TmE
NAME
STACET ADDAESS
CITY-ST- 2P ) ] ) - ]

TILE
NAME
STREET ADDRESS

————DO NOT WRITE

o5 90005561525 15000

IN THIS SPACE

CiTY-57-2P

TITLE
HAME
STREET ADDRESS

crry-S1.2p e . . Y

TME
NAME
STREET ADDAESS

£ITY-S1-2P IR - e

Eig

o =

12. | hereby certify that the information suppfied with this il

changed, or on an attachmant with an address, with all cther like empowered,

{ ing does not qualify tor the exemption stated in Section 1 C
Indicated ¢n this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an afficer ar dirggtor
of the corporation or the receiver or trusiee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@——  Sosopn, Clopses]

19.07(3)4). Florida Statutes. | further cartify that the infermation

SIGNATURE:
{

SIﬁN‘\IJRE AND TYPED GR PRINTED NANE QF SIGMING OFFICER OR DIRECTOR

1LE3
2205 psp ¢ses”

Daylime Phone #




