~ 2005 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT Jul 21, 2005 08:00 AM
DOCUMENF#PO3000O7161O 4 Secretary of State

1. Entity Name
FOUNDATION MANAGEMENT, INC.

Principal Place of Businass o ﬁailing Addrass

4922 S. MELROSE AVENUE _ _ 4922 5. MELROSE AVENUE
TAMPA, FL 33629 . TAMPA, FL 33629

O G0 0

07152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & FE Naroer Tt
20-0349938 Not Applicabie

$8.75 additional
Fee Required

5. Cerificate of Status Desired (]

8. Name and Address of Current Registored Agent _ 7
SCHLICHTE, MATTHEW J
2134 HOLLYWOOD BOULEVARD ' DO NOT WRITE
HOLLYWOOD, FL 33020 _ T |N TH|S SPACE

8. The above named snlity submits Lhis statement far the purpose of changing its registered offics or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of ragisterec agent.

SIGNATURE — - - -
Signalwe, lyped or printed nama of zegisterad agent and titk i applicable (NOTE Rag?gtered Agent signature raquired when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.183(2)(b), .5, the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the priar notice.
10. . OFFICERS AND DIRECTORS I
ME PD )
NAME COSTELLQ, VERONICA S _ T

STREET AODRESS | 4922 5. MELROSE AVENUE
CITY-5T-2IP TAMPA, FLL 33620

TILE VS8TD y e
 JqapngrasT

NAME COSTELLO, HAROLD J - WU [ ,

STREEY ADDRESS | 4922 S. MELROSE AVENUE 07721 705-B1] uoZ 150.00

civ-st-zP | TAMPA, FL 33629 - A )

TME
NAME

E:T:E;ﬁ?:m Do NOT WRITE

| 1  INTHIS SPACE

NAME
STREET ADDRESS
ClTy-sT-ap

TTLE

NAME

STREET ADDRESS
CITY-5T-21#

TITLE

NAME

STREET ADCRESS
CiTY-87-21P

12. 1 nereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?'?B)(D, Florida Statutes 1 further cartify that the information
indicatad an this raport or supplemental raport is trua and accurate and that my signature shall have the same lagal effact as if madae under cath; that | afn an officer or direcior
of the carporation or the receiver or rustee empowerad 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 attachrfiant with an addrPss, with all other [j emyved’.

SIGNATUR Sonyrn S gydé 7.1805 F32873¢ 36

SIGNAYURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytime Fhong 4




