i FILED
2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

__ANNUAL REPORT S " f Stat
DOCUMENT # P03000007861 ecretary ol state

1. Entity Name _
D.B.M. MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address

/0 NEAL W. KNIGHT, IR _ G/ONEAL W. KNIGHT, IR
321 ROYAL POINCIANA PLAZA 321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480 US PALM BEACH, FL 33480  US

0

03292005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE e

90-0101965 Not Applicable

$8.75 Additional
Fee Required

5. Cartificate of Status Desired 3

6. Nama znd Address of Current Registered Agent e

21 ROYAL POINGIANA PLAZA SOUTH 1 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPAGE

8, The above named anlity submils (his statement for the purposs of changing its fe-g;sterad_crfica ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerpd agent.

SIGNATURE = o » o
Sigraturn, typed or printed name of regisiered sgent and tils iT appliczakle. {NOTE Reglstered Agenl signaturs requked when reinstaling) DATE
LOTGR4ETR
9. Flection Campaign Financing $5.00 may Be R el i
IS $150. Y / L SV T ~

Aﬁefm'fyﬁ?%%;ff, wi?l hsg 25050_00 Trust Fund Contribution. O  AddedtoFees 04/30/05-20035-020 150,00
10. OFFICERS AND DIRECTORS 1
TITLE PD o
NAME MCELRQY, JOHN L )

STREETADDRESS | 136 NORTH ADAMS STREET
CITY-ST-21p HINSDALE, IL 60521

TITLE VPD

NAME LEBOUTILLIER, JOHN

STREET ABDHESS | PO BOX 230 .
om-siZP | OLD WESTBURY, NY 11568

TITLE
NAME

awstar DO NOT WRITE

i - IN THIS SPACE

HAME
STREET ADDRESS -
GITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITy-S1-2IP R, T,

TITLE

NAME

STREET ADDRLSS
CITY-57-21P

12. | haraby cerﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further cartify that the information
indicated on this repert or supplamental report js irus and accurale and thal my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trust eonwa{ed 1o execute this report as raquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

— 4 ;
‘4{-' % =~/ <_/
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR L Dale Dayl'me Phore #

-

SIGNATURE:
Vi

V4



