2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000118681 Feb 09, 2005 08:00 AM
1. Enity Name Secretary of State
FOLKSTONE MANATEMENT CORPORATION, INC.
Principal Place of Business — Méjling; Addzess-a
1734 HOWELL WILLIAMS ROAD POST OFFICE BOX 1079
BONIFAY FL 32425 BONIFAY FL 32425
i L VLA
Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ) ) City & Stale 4. FEI Number 35-2187001 o ’{7' i :ﬂf For
z» Country Zp Couriry 5. Certificate of Status Destred CI ?3; Zg&fedé""”a'
6. Name and Address of Current Registered Agent 7. Nama apg Addrass of st Reg!stered Agent
Name
1G;\3F§1-NHES,\NGIEEL WILLIAMS ROAD " “Street Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425 - . T
ey T FL | Zip Cade

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

SIGNATURE .
Sgnalute. typed or printedt rame of regrstered apenl and e eppir able {NOTE Regestetad Agent signature requrrad when reinstating} DATE
- - . _ _ _ e
FILE NOw1! FEE I% $150.00 9. Election Campaign Financing $5.00 May®

After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. 1] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERSANDDIRECTORS [ 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete e - Ol change [ Advitic

: - LDacng2 1 068

NAME GARNER, EARL G NAME vy =
STRFFT AnDRFSS | POST OFFICE BOX 1079 : . STREFT ADDRESS 02/08/05-50016-018 150,00
CIry-$1-2Ip BONIFAY FLL 32425 CiY-§T- 7P
TITLE b T Deiete NIE O Change  [J A
NAME BECKY, GARNER NAMF
STREFT ADDRESS | POST OFFICE BOX 1073 . STREET ADDRESS
CITY ST-2IP BONIFAY FL 32425 CITY ST 21
HILE J Delete e o O Change  [J Adaiti
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - §1-7IF CIrY-SI- 71
I T O elete T ' S o O Changs [ Addii
NAMF NAMF
STRFLT ADDRESS STREET ADDRESS
CiiY-81- 4P CITY-S1-7IF
L 1 oetete HILE ' ] Change [ Additu
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-2P Y 81-2P
1LE B M tetete I T ) ' [ change  [] Aviiiic
NAME NAbAF
STREE] ADDRESS SiRLET ADORESS
CITY-SF- 2P CIEY-5i-0F

12, | hereby t:ertinf}_(| that the informatlon supolled vuth this filing does not qualify for the exemption stated in Section 119, 07{3)M, Florida Statutes | further cemfy that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direci
of the corporation or the receiver ortrisiee emtiyered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachmg an address. with all other like empowered.
SIGNATURE: &7 75" o (TL ot 77’{// /;z/—??'?/

X SIGNATUREMITTEFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Tanmg Prone §




