FILED

Apr 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
' ANNUAL REPORT 04-19-2004 90355 047 ***150.00

DOCUMENT # P03000010213

1. Entity Name

360 MANAGEMENT GROUP, INC.

Principal Placa of Businass Mailing Address 2 Q 0 QB 35 &

503 N. RIVERSIDE DRIVE 503 N. RIVERSIDE DRIVE
EDGEWATER, FL 32132 EDGEWATER, FL 32132
omed
. gl NE o
T v 00
Suite, Apl. #, etc. . Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number . Applied For
5 - LH1ingo Not Appiicable
- ZTE, e e _S‘otjnlry PR I Zi.'? ———a o — QCOEDEI’Y — 5. Certificate of Status Desired__..-] . _,géae'ggqlﬁse‘iin"?al. . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NISI, FRANK P JR.
2003 LAKE HOWELL LANE Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL ‘ Zip Code

8. The abave namad entity submits this statement for lhe purpase of changing is registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name ol registared agent and titke i appiicable {NOTE: Regstered Agent signature requirad when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Detete TITLE Ol change  [] Addition
NAME HERBERT, SHARON R NAME
STREETADDRESS | 503 N. RIVERSIDE DRIVE STREET ADDRESS
CITY-S1-7IP EDGEWATER, FL 32132 CITY-ST-2IP
TIILE D ] Celete TiLE ’ O change [ Addition
NAME HERBERT, GLENDON M NAME
STREET ADDRESS | 503 N. RIVERSIDE DRIVE STREET ADDRESS
Ciry -$7- 1P EDGEWATER, FL 32132 Ciy-sT-2P
e I S "Ooege - § me - = 7 7 OChmge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TMLE [ Detete ME . Jchange () Addition
NAME ‘ NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2ZP
TITLE 3 Delete TILE [ change 3 Adgition
NAME ' ' NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2IP - . .| cwy-sr-zr - .
TILE ‘ ’ O Detete e [ Chenge [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS TooTh T
cIry-§1-2P . . CITY-ST-2P

12. | haraby cartily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with af other like empowered.,

TURE AND TYPED GA PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dae Doylme Prhone ¢

SIGNATURE: %\l\@m@ Noer  Shara R Y 4“5'&9°( 3864222
i J




