e

| ' FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

" Secretary of Stat
1. Entity Name - ek ke
SALE MANAGEMENT, INC. 01-28-2004 90009 046 150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 2790 POST OFFICE BOX 2790
NEW SMYRNA BEACH, AL 32170 NEW SMYRNA BEACH, FL. 32170
Suite, Apt. #, elc. Suite, Apt. #, efc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For
20-04Lasas Not Applicable
Zip Country Zip Courtry - ) $8.75 Additional
5. Cartiticele of Status Desired (] Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S fm em T a ot G - . - - - ‘ANalT‘le_ e e r—— L - - A i t T v e i = = e
WRIGHT, THOMAS D . - . : ;
-340NORTHCAUSEWAY _ ... .. . . o .. .| Steet Address (P.O. Box Numberis Not Acceptable) .
NEW SMYRNA BEACH, FL 32169 :
. Co City : FL l Zip Code
8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, end accepl
lhe ohligations of registered agent. ’ . . L .
' T ) ' . * T 2 T o i !
g e G AETN ey w s ae P ’ . .. - .-_~-- Teoa o, . L J Ve e At Lt 'L{t--“ -‘.Ll : ;
| SIGNATURE SN oy - , vl e d s
oteege s ‘Sw-u.n.lvn-dnrpdtmdwmn! agent anct e {NOTE: Reg e whean rel C ) R ] e DATEL L —— L
RIS | oA e B - :
| %*  FiLE NOWHI FEE 13 $150.00 9. Election Campalgn Financing , $5.00 may Ba !
i i After May 1, 2004 Foe will be $550.00 Trush,Eund Comril:ution.lr. O ! Added io Fees '
e e e e LT Y RN D 1
R LT OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11 !
.me -~ TP O pelets mE .| O change [ Addition
. HAME SALE, DAVID K RAME :
STREETADDRESS | 205 MAGNOLIA STREET : STREET ADDAESS —
CiTY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-53-2P . 7
MLE VP O petete THILE Cchange ] Addition
NAME EDLER, RAYMOND NAME
STREET ADDRESS { 205 MAGNOLIA STREET STREET ADDRESS
CiIY-ST-2P NEW SMYRNA BEACH, FL. 32168 CiTy-sT.zp
LE ' 3 oelete TITLE [ Change [ Addition
CMME T T T - TS mrme em s s e s il HAME e ] e U
STREET ADDRESS . STREET ADDAESS
CiTY- 5T- 2P N CITY-ST.-ap
. = — —— ———— ——— ]
TITLE . 3 pelete TILE [ Change ™ [ Addilion
NAME ' . NAME
STREET ADDAESS — . STREET AGDRESS
cv-si-ap A GITY-ST-2P
i| e 1. .. ey O peiete e _ Ol Crange [ Aduiion
)| e 1N - . NAME
SREETADORESS | S . o f e aookess -
! SRV -ST- AP | <o B arestze” )TN NI TRIGeR ; ‘ = : !
1 IR e L R R S AT ' O elets TME i C'Change  [) Addilian|
i DI VOTAD BEEIZ 2000 FUL eSTHATER g i VOGRS LSER 1
] HAE AL BER 12 2500 ’ 2 poer cosheac | E, 4 o~ B4 A ge !
_STREETADDRESS | M STREE] ADDRESS ' [
" .E!P's"z,“,’, AR T L T N R N L r.tr.n-—: —LUIY:.SEB.F.::T T. e . -
I “12.7) Rereby certify that the information supplied with this filing oes not quality for Ihe exempiion sialed i SeElion 1 19.07(3Xi); Florida Statutes, | furisr certify-thatthe-information |
indicated on this report or supplemental report Is true and accurate and thal my signalure shall hava the same lega! eflect as if made under oath; thal | am an officer or girector i
} w of the carporation or the receiver or rystee empowered to executs this report as required by Chapler 807, Florida Stalutes; and that my name appears In Block 10 or Block 11iF
! changed, of on a hment with an address. with @) other like empowsred. : .
SIGNATURE: \{ / / %] oY )
SIGNATURE AKRD TYPED OR nmm* MAME OF ING CFRCER OR DIRECTOR R [ Ciate ’ / Daytime Phora #

~ ' . L4



