2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000113584

1. Entity Name

ABSOLUTE MANAGEMENT ENTERPRISES, INC.,

Secretary of State

05-03-2004 90448 020 ***150.00

Mailing Address

1890 WHARF RD
SARASOTA FL 34231

Principal Place of Business

1890 WHARF RD -
SARASOTA FL 34231 #

14016630

2. Principal Place of Business 3. Mailing Address

INTHMERUAAAm

' AMERMAN, CARL E
1124 S CYPRESS POINT DR
VENICE FL 34293

A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1',03)
e City & State Cily & Stale 4. FE! Number Applied For
54-2080067 Not Applicable
Zip Couniry ap Couniry . 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e _ . e Ll _Name _ e e e - .. [ I

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations egisleémagejr.
SIGNATURE

Signature. typed or printed name of registerad agent and title f applicable,

[NOTE: Registered Agent signature reguired when reinstanng)

DATE

Y20y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPT O Detete TITLE [ change [ Addition

NAME QOLSON, JOHN T JR NAME

STREET ADORESS | 1890 WHARF RD. seer aookess |43 T A uf‘dﬂ Lane.

onY-ST-2P |SARASOTA FL 34231 VST | Saaiads S T TF2I3 Ay

TILE [ betete TITLE 4 o [ Change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST: 7P

TILE O detete TIMLE [[JChange [ Addition
~NAME - HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TILE O peiete TILE [ Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7iF

THLE 3 nelete THLE [J change [ Addition

NAME wave | L ) )

STREET ADDRESS STREET ADDRESS AR T e

CTY-ST-2P CITY-ST-2ZP ‘ oo

TILE O pelete TITLE I change ] Addition

NAME . NAME

STREET ADDRESS & STREET ADDRESS

CITY-ST- 7P ! CITY-ST-2IF

indicated on this report or supple
of the corporation or the receiv
changed, ar on an attachment

SIGNATURE:

d 10 exgoute thi
othérdike e

red.

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
tal rgport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that { am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BIGGk 11 if

1\
N
N
Ry
vl




