2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000011417

1. Entity Name

POINT SOUTH MANAGEMENT, INC.

ecretary of State

04-29-2004 90310 015 ***150.00

Principal Place of Business

1800 SOUTH POINTE DRIVE
SARASQOTA, FI. 34231

Mailing Address

SARASOTA, FL 34231

1800 SOUTH POINTE DRIVE

1401239866

2. Principal Place of Business 3. Mailing Address

DI P D

L

Suite. Apt. #. elc. Suite. Apl. #. elc.

04212004 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number . Applied For
—_— o — e e RS e — L — e =”5-g ~2R (_‘3'2'95’“ - Not Applicable
Zi Zi .
° Couniry ® Couniry 5. Certificate of Status Desirad 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

“KIEWIET, SUSAN L
1800 SOUTH POINTE DRIVE
SARASOTA, FL 34231

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

e

“[. ;7 the abligations of registered agent.

SIGNATURE

The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed of grred came of regisiered agent end title i applicanle

(NOTE: Registered Agenl Siprature requisd when remstasing)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Apr 29, 2004 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D 1 Detete TILE O change 7 Addition
HAME KIEWIET, SUSAN L NAME

STREET ADDRESS | 1800 SOUTH POINTE DRIVE STREET ADBRESS

CITY-ST-7IF SARASOTA, FL 34231 CITY-ST-2IP

TITLE D O Delete THLE [ Change {1 Addition
HAME KIEWIET, TERRY K HAME

STAEET ADBRESS | 1800 SOUTH POINTE DRIVE STREET ADDRESS

CITY-ST-7P SARASOTA, FL 34231 CITY-ST-7P B

TITLE [T etete TME Tichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 pelete TTLE [1changs [T Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

CiTY-51- 2P CITY- $1- 21

TILE 7 Detets TITLE [ ¢hangse  [] Addition
MAME | NAME '
STREFT 4DDRESS STREET ADDRESS

CITY-81-21P CITY-5T-21P

TTLE ™ Delats THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP r

12. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmeant wish an address, with all other fike empowered.

SIGNATURE:

Sysan LV ewret H-=Uovy

- -
IGNATURE AND TYPED OR FRINTED NA’IE OF SIGMING OFFICER OR THAECTOR

Date Daylime Pharwe #

Gt =223 6

\J




