FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000102575 04-26-2004 91010 040 ***150.00
1. Entity Name
GREAT LAKES MANAGEMENT CORP.
Principal Place of Business - . Mailing Address
420 PARK PLACE, SUITE 100 420 PARK PLACE, SUITE 100 DR
CLEARWATER, FL 33759 CLEARWATER, FL 337‘59 ..
L L A O
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
plolde) S O '—‘ q O Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] ?egg;jq L’:fe"c:“ﬂ’“a'
6. Name and Address of Current Registered Agent_._. — ... .. . . i —7. Name and Address of New Registored Agent —~ - mee—ie o

Name
HUBBART, KEVIN J ESQ. :
420 PARK PLACE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33759

City F Linp Code

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

SIGNATURE
Signaltura. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent sigrature reguired when reinstating) DATE
FILE Nowlll FEE IS $150.00 9. Election Campaig';n F.'mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added1o Fees

10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE * D 3 detete TINLE 3 change (] Addition

NAME MCCOMAS, DAVID NAME

STREETADDRESS | 420 PARK PLACE, SUITE 100 STREET ADDRESS

Cry-sT-2IP CLEARWATER, FL 33759 Ciry-§1-2IP

TITLE D ] Delete TITLE [ change [ Addition

NAME . SUAREZ, ROBERT NAME

STREET ADDRESS | 2445 W. NORTHWEST HIGHWAY, SUITE 108 STREET ADDRESS

CITY-57-2IP DALLAS, TX 75220 ciTY-ST-2IP

TITLE D . O velete TITLE ) O change  [7 Addition
[~NaME~= =~ «| SUAREZ, ELIZABETH ~ - - e el e = e - =T T T

STREET ADDRESS | 2445 W. NORTHWEST HIGHWAY, SUITE 108 STREET ADDRESS

ciTy-gr-2P DALLAS, TX 75220 CITY-§T-2ZIP

TITLE O delete TmLEe [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-57-2IP

TILE {7 pelete T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-21P CITY-51-2IP

TITLE O pelete TITLE [ Change ] Aadition

NAME NAME

STREET ADDAESS STREET ARDAESS

CITY-ST-ZIP CY-§7-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal 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 attachment with an address, with all other like empowered.

SIGNATURE: 67?1\ Dovia Melonas  ql2zfoy  127-723-379
SIGN. AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ! Data Ll Daytime Phone #




