5 FILED
2005 FOR PROFIT CORPORATION . Feb 16, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Ertity Name
CANAAN MANAGEMENT INC
Principal Place of Business Mailing Addrass 5
129 TUMBERRY DR, 129 TUMBERRY DR. 26
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462 4 0 0 19
e P (NG DI MATH

B4 LrnBeyny Dv: 174 Thrn berng O

Suite, Apt. #, etc. Suite, Apt. #, etc. [ 02052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-0104745 Not Applicable
Zip Country Zip ) Cauntry 5. Cenrificate of Status Desired O ?g‘g?qg?g;ﬁmm
6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
. Name
DICRESCENZO, ANGELA D
3170 N FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
103-C
LIGHTHOUSE PO!N.T, FL 33064
N City FL ' Zip Code

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

SIGNATURE
Signature, typed of printact nama of registerad agent and litie i applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS iN 11
TILE P C petete THLE g Change [ Addition
NAVE CHALKER, FREDERICK E JR we - {197 Tuvin bw Dr
STREET ADORESS | 137 TUMBERRY DR. STREET ADDRESS y
CITY-S7-7P ATLANTIS, FL 33462 CITY-sT-2P
TILE vP O petete TITLE J?Chanqe [ Addition
NAME PACE, JONATHAN C NAME T b
STREET ADDRESS | 129 TUMBERRY DR. STREET ADDRESS l 3 7 u‘/m e”\/ f.'
CIv-§1-2IP LAKE WORTH, FL 33462 CITY-ST-7IP
TITLE U Delete . _J| TmE . - - -Ochaege [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P : CITY-§T-2IP
TITLE [ pelets TME [Jchange  [J Aodition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-§t-21P ) CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvy-£1-2IP Ciry-S1-2p
TI3LE O pelete TILE [Jchange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further cextity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as requived by Chapiter 607, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




