2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT

DOCUMENT # P03000007062 -

1. Entity Name
0153040 MANAGEMENT COMPANY, INC.

FILED
Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90004 039 ***150.00

4

Principal Place of Busineéé

6595 AUGUSTA BLVD
SEMINOLE, FL 33777 »

Mailing Address

6595 AUGUSTA BLVD
SEMINOLE, FL 33777

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, etc.

vVIUULYDS

R

i L # 3 .
Suile, Apt. #, etc 07082004  Chg-P ~'CR2E034 (10/03)
CiyESate. . City & State 4. FEI Number ' Applied For
S S e R U N _53&3632 zs ' Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $B'75 A_dditional'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ h Name

LION, LYNNEE |

6595 AUGUSTA BLVD

SEMINOLE, FL 33777
g,

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

City

FL | Zip Code

8 1' e above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e obllgahons of registered agent.

SIGNATURF

~ Signalture, typad or printed nama of 1ogistened agert &nag lith it applicabie.
S

(NOTE: Registerad Agant signature raquired whan reinstating}

DATE

= e FILE-NOWI - FEE48 8150 L

.~

| - - 8. :Election Campaign Financing =+ = —

D,

-65:00 thay

Be-——in accordance with s~ 897-193(2)(B); F:Sthe™™

Duc.hy September B, 2004 Trust Fund Contrigutior. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . [ Deleta TIMLE [ Change [ Addition
NAVE, .| LION, LYNNE E NAKE 27
STREET ADDAESS 6595 AUGUSTA BLVD STREET ADDRESS
CITY-ST- 2 SEMINOLE, FL 33777 CiTY-§1- 7P
TLE ' [7] Dalete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P ;
e 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§7- 130 " CITY-§T-ZiP S R
ME A1 T - —esermie <[] Dolte TIRE [l Change [ Addition
MMer T T NAME
STREET ADDRESS STREET ADBRESS
City-sT-21P CITY-5I-2IP
e I Delete TITLE® [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-ZP 7
THLE O Delete TILE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P y CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

does not qualify for the exemption stated in Section 118. 07§3)(|) Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal e

of tha corporation or the receiver or lrustee empowered 10 exscute this report as required by Chapter 607, Florida Slalutes and lhal my name appears in-Black 10'0f Block 11 it
changed, or on an attachment with an address, with all othgr like empowered,

/o—o({

727-394(133

SIGNATURE;,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

fect as if made under oath; that | am an officer or director.




