' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000094063 Msal‘ 11, 20051‘ g'tO(t) am
1. Entity Name . ecre ary O a e
R MANAGEMENT, INC. -
ASHER REALTY AND PROPERTY GE 03-14-2005 90113 013 ***158.75
Principal Plc:i’ce'o! Bysinesg; Mailing PA\(Aidress .
5118 N NEBRASKA AVE 5118 N NEBRASKA AVE
TAMPA, FL. 33603 TAMPA, FL 33603° JUULD100
T S IR AR R
3208 M. Crwe Moy | 3908 N Cupw ley

5”"‘*’%‘;‘-?,’8‘?_- /02 Suite, ;‘l’" Ef‘f 105 02212005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

“TAm PR F L /m:n LA FL 90-0108627 Not Applicable

%pz & / g, ﬁgtz £8P Tnoudd 3§p b/ ?, j;l;_n:—r;/s P 5. Certificale of Status Desired M g‘g‘gesa Q:j::illionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | hName
NEL'SON, SCOTT F
200 5. HOOVER BLVD., BLDG. 201 Street Address (P.O. Box Number is Not Acceptabla)
STE. 140
TAMPA, FL 33609
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oliice or registerad agent, or both, in the State of Florida, 1 arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinfed nama of registered agent and tile il applicabla, (NOTE; Registarec Agant signatyrg required whan reinstating} DATE
*
FILE NOWI! . FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Bo
Aftor May 1;-2003,,:,, will be $550.00, Trust Fund Contribution. O  Addedto Fees
i i T S SR . Caft X
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TLE [ change [ Addition
NAME LONG, ANNE NAME
STREET ADDRESS | 5118 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL.33603 - cimy-s1-zp
TME D [ oelete TME [ Change [ Addition
NAME GALPIN, JULIA E NAME
STREET ADDRESS | 5118 N NEBRASKA AVE STREET ADDRESS
Cr¥Y-§T-2P TAMPA, FL 33603 CTY-S1-20P
TMLE [ Delete TITLE . L [T change _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-S5-2P
TITLE 3 Delete TINLE O Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TiTLE O Detete TInE [ change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
ME O petete TIME [DiChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 4 true and accurate and that my signature shall have tha same legal etlect as if made under ozath; that | am an officer or director
of the carporation or the receiver or irustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with alt other [j owered,

SIGNATURE: - 3/4)%?‘ OB X2 - K |

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FICER OR Daytime Phone ¥



