FILED
2005 FOR PROFIT CORPORATION . Feb 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000036668 Secretary of State
1. Entity Name 02-08-2005 90012 041 ***150.00
DEL RIO MANAGEMENT, INC.
Principal Place of Business Mailing Address
893 PASEO DEL RIO STREET NORTHEAST 893 PASEQ DEL RIO STREET NORTHEAST . _
ST. PETERSBURGE, FL 33702 ST. PETERSBURGE, L 33702 - 500 1 1 a 1 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, efc. 01292005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE} Number Applied For
41-2088175 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Cartificate of Status Dasired O Foe Required
8. Name and Addresa of Ci Regisiered Agent 7. Name and Addrass of New Reglatered Agent
Name
WHITTEMORE, DONALD H _
100 SOUTH AHLEY DRIVE, SUITE 1800 Strest Addrass (P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33602 ‘
City ] FL ] Zip Code
8. The above namad eritity submits this statgmgent for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent%ﬂ W -D H w tq ﬁ—
. 2% -3-05 onALY, - Hfemert
SIGNATURE 2 3 o5
Signature, typed of prmiad name of regreiered agent and tlle d apphkcable. {NOTE: Rlegutered Agent gnature requized when remstating) DATE
FILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE D {1 oelete TINE CicChange [ Additien
NAME LACEY, PHIL HAME
STREET ADDRESS | 893 PASEOQ DEL RIO STREET NORTHEAST STREET ADDRESS
CiTY -SE-2P ST. PETERSBURGE, FL 33702 CITY-5F-7IP
g D ' T Dekere TME [Jchange {3 Addition
NAME LACEY, GAIL - NAME
STREETADDRESS | 893 PASEO DEL RIO STREET NORTHEAST STREET ADDRESS
CITy-8T-2P ST. PETERSBURGE, FL 33702 CITY-ST-2IP
TIMLE ' [ beketa TIME O charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
on-sT-mp T —_— - CITY-ST- 2™ R - - —
TMLE O Delete TNE [J Change ] Aaditien
NAME NAME
SYREET ADDRESS SYREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TME 7 Delete TIMLE O Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CHY-5T-2IP CY-5T-2IF
TITLE O petets TLE [ charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITyY-ST-2IP Gy -ST-2IP
12. | hereby cerlirlz.thal the information supplied with this iling does not qualify for the exermption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an address, with all other ke empowered. '
/ w=n)
SIGNATURE: ML Llacef P2-1-2005 N4 0364
D MAME OF SIGNING OFFICER OR DIRECTOR I Date Biaytma Phone »




