2004 FOR PROFIT CORPORATION

ANNUAL RE

FILED

PORT Apr 02, 2004 8:00 am

DOCUMENT # P03000007861

1. Entity Name

D.B.M. MANAGEMENT COMPANY, INC.

ecretary of State

04-02-2004 90042 012 ***150.00

Principal Place of Business Maili

321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH, FL 33480 US

ng Address

321 ROYAL POINCIANA PLAZA SOUTH ) .
PALM BEACH, FL 33480 US '

« Knight, Jr c/o Neal W. Knight, Jr. A
Suite, Apt. #, etc. Suite, Apt. #, etc.
. L . . 03102004 hg-P CR2E034 (10/03

321 Royal Poinciana Plaza §. 321 Royal Poincianana Plaza & Cha ¢ !

City & State City & State 4, FEI Number Applied For
Palm Beach, FL Palm Beach, FL 90~0101965 Not Appricable

Zip Country Zip Country - : $8.75 Additicnal
33480 USA 33480 USA 5. Cerlificate of $tatus Desired O Fee Redquired
. . 6. Name and Address of Current Registered Agent , . a.. 7.-Name and Address of New Registeract Agent_ .. __. _ _.__].

Name

KNIGHT, NEAL W JR. :
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH, FL 33480

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

City . FL | Zip Cudé

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titke If applicatie,

{NDTE: Registared Agent zigneiure requived whan reinszating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
miEe i 7 Delete TMLE PD ‘0] Change - (X1 Addition
NAME HAME McElroy, John L.

STREET ADDRESS smeeraoress | 136 North Adams Street
oTY-ST-2P crv-s1-zp (Hinsdale, IL 60521 . 3

e L1 Delete TILE VP D o C Change 3} Additicn
NAME NAME LeBoutillier, John- '

STREET ADDRESS SREETADDRESS PO Box 230

- St-2¢ VS pld Westhury, NY 11568 :
TmEe 2 Detete e _ [ Change (] Addition
NAME NAME

" STREET ADDRESS |~ = - e . - - - STREEY ADDRESS - . - m— .
CITY-57-7P | ervsrze

me E Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CIFY-ST-P

(TALE [1 pelets TE [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST-2IP

TME [J Delete TME [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7IP CITY-57-2P

12. | hereby certify that the inforrmation supplied with this filin
indicated on this report or supptemental report is true an
of the corporation or the receiver or truste.
changad, or on an attachment with an

rass, with all of

fipowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I e

does not qualify for the exemption stated in Section 112.07(3)(3). Floride Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

ther like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Poach 29703 SeOPRE 4255
Date

Daytime Phone #

F



