" ©T 2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Jul 07,2004 08:00-AM

DOCUMENT # P02000118681 Secretary of State

1. Entity Name

FOLKSTONE MANAGEMENT CORPORATICN, INC,

Principat Placa of Business Mailing Address

1734 HOWELL WILLEAMS ROAD POST OFFICE BOX 1079
BONIFAY, FL 32425 BONIFAY, FE 32425

e IR VY AT

07022004 No Chg-P CR2EQ34 {16/03)

DO NOT WRITE IN THIS SPACE ==y ApiedFar

35-2187001 L Not Applicable
5. Cenificale of Statws Desired [ Eg.gﬂsqm?ﬂonai

8. Name and Address of Current Ragistared Agent ,,

A 2 ey aws RoRD DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

— 2 »

8. The above named antity submits this statement for the purpose of changing its registared ofﬁbe or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - : - PR
Sigratirs, lyped or printed siume of registered agent and ate  coplicable, . (NOTE. Regisiarad "ff signahure required whan reinstating} : . DATE : - .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayme | In accordance with s. 507.193{2)411), F.5., the
Due by Soptember 8, 2004 Trust Fund Contribution. - [ Added to Fees corporation did not receive the prior nofice.
70, T OFFICERS ANDDIREGTORS 1 T '
TME D
NAME GARNER, EARL G -
STEET so0sEss | POST OFFICE BOX 1079 ., MOogo0Ie3743
onv-st.ap | BONIFAY, FL 32425 , Wrsdr/04-80014-022 150.00
THLE 3]
NAME BECKY, GARNER

STRELT ADORESS | POST OFFICE BOX 1079
GRY-ST-2° | BONIFAY, FL 32425

TULE
NAME

e | o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY- 57-2P

RAME
STRELT ADDRESS
Crry-ST-2P

imEe

NAME

STREEY ADDRESS
CTY-57-70

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3){3. Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the comuration or the receiver prffisidy empowered to execute this report gs required by Chagter 607, Florida Statutes; and that my name appaars in Block 16 or Block 11 i
changed, of 0n an attachment ess, with alf other fike empowered.

SIGNATURE:




