2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM
DOCUMENT # P03000056343
1. Entigdiame Secretary of State
LION SHARE MANAGEMENT, INC,
Principal Place of Business ‘ Mailing Adaréss
2813 SOUTH HIAWASSEE RD 2813 SOUTH HIAWASSEE RD
STE 301 STE 301
CRLANDO FL 32835 ORLANDO FiL 32835
RS s IR RHRR
Suite, Apt. #, elc. Suite, Apt #, elc . = MOORE CR2£G34 {1 1!03} -
Cily & Swale | Cuy & 5tate - 4. FEI Number Agplied For
2o - O02i poH Not Appiicable
Zp Cauntry 20 Country 5. Certificate of Status Desired |Hj ?i‘gfq:?:;ﬂonal
6. Name and Address of Curremiﬂegistered Agent _ . 7. Name and Address of New Registered Agent 7 _
Name
'T'F%ELG%%E;}LEAF BLDG. Street Address (P.0. Box Number s NOi‘Acceplable) T
200 LAURA STREET, 3RD FLOCR : = B
JACKSONVILLE FL 32201-0240 7 _ 7 )
City FL i Zip Code

8. The above named entity submids this stalement for the purpose of changing its registered office of registered ager, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg:siered agent.

SIGNATURE " . . _ . o - . T o -

Synature. iyped o printod name of regisierad émﬂ-;ﬂﬂﬂ tig & a;xpimb-‘:e: {NG'?@HBI&G Agent sgratre mqwr;vd whian ra\i‘n.simfl;-;;‘; . DATE ) . o
" -, - . i
FILE NOW!!! FEE [S $150.00 9. Election Campalgn Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution, i Added to Fees

Make Check Payable to Florida Departiment of State
10, OFFICERS ANG DIRECTORS .. J 1%, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P £ Defete s [ Change [ Additfor
HAME THOMPSON, THAD T . HAME
SYREET ADDRESS {2813 SOUTH HIAWASSEE RD #301 STAEET ADERESS
Gry-s-z2 ORLANDO FL 32835 Ciry-57- 2 -
e VP O oelete TLE Elchenge [ Acdiion
NAME WINZIG, JAMES F NAME
STREET ADORESS | 2813 SOUTH HIAWASSEE RD #301 STREET ADDRESS
ciy-sTZP FORLANDO FL 32835 T —{ orv-steap UBEO0N03R381 " -
TTE 3 Detete TTLE LTI C S S R RIS S YR Ba}"}ﬂmﬁu 7 Addition
HAME I NAME
SIREET ADDRESS STREET ADERESS
CITY-ST-2iP o - jomste ]
TTLE [ beiele THLE [T Change [T Addition
NAWE NAME
STRLET ADDRESS STREET ADDAESS
CiTY-ST-2P 7 o CITY-ST-2IP 3 o
e [ Delete 1ITLE [IcChangs [ Addition
NAME NAME
STREET ADDRESS STREST ADORESS
CITY-5T- 2P ) | cnv-st-ze ]
e [ Detete TLE [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -T2 ClFY-S1-2¢F

12. { hereby certify lhat the information suppliad with this filing does not qualify for the exemption staled in Section 119.G?§3)(i). Florida Statutes. 1 furthar certify that the information
indicated on this repon or supplemantal report 18 true and accurate and that my signature shall have the same fegal effect 23 if rade under oath; that | am an officer or director
ot the corporation or the recelver or trusiag empowerad to executs this report as required by Chapler 07, Florida Statutes, and that my name appears In Block 10 or Block 11 f

changed, or on an attachment with an address, with ali other ltke ampowered.
SIGNATURE: ] /zg /a’-r' Yo7 295 -FESD
H fDate Daytme Phona b

RINYED NAME OF SIGHING OFFICER OR DIR‘ECYGH”



