A .

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 08:00 AM

DOCUMENT # P03000011417 Secretary of State

1. Entity Name o

POINT SOUTH MANAGEMENT, INC.

Principal Place of Business _ Mailing Address

1800 SOUTH PQOINTE DRIVE . 1800 SOUTH POINTE DRIVE

SARASOTA, FL 34231 - SARASOTA, FL 34231
02032005 No Chg-P CR2EQ34 (10/03}

Do NOT WR!TE IN THIS SPACE 4. FEI Number Applied For
56-2313299 Not Applicabie

5. Gerlificate of Status Desired O gasa.gasq L";‘f:‘;ﬁ""a}

8. Name and Address of Current Registered Agent

— | - DO NOT WRITE

1800 SOUTH POINTE DRIVE

SARASOTA, FL 34231 IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signature. ypad or pn‘nm& name af rEpElornd un—enl and tl'e ¥ applicabla, (NCTE: Roglslared Agent signatura raaulred whan /einstating) i DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10, OFFICERS AND DIRECTORS |

TMLE D

NAME KIEWIET, SUSAN L L
STREET ADDRESS | 1800 SOUTH POINTE DRIVE . iy
OTr-STIP | SARASOTA, FL 34231 - Hibuuuzeasil

e D o U2A N A0e-HU0T4-U0E Tl
NAME KIEWIET, TERRY K : - -
STREET ADDRESS | 1800 SOUTH PQINTE DRIVE

CItY.ST.21p SARASOTA, FL 34231

hiltis
NAME

cvsiar DO NOT WRITE

iy | IN THIS SPACE

NAME
SYRCET ADDRESS
QITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY -§3- ZiP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. ! herehy certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(M), Florlda Statutes, | further certify that the Informalion
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowerad to execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appsars in Black 10 or Block 114
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: Mm& Susan L. Kewiet o?—szkoj’ /-9 23430

GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dat Daytime Prone #




