2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P04000025653 ~ ecretary of State

1. Entity Name
STRAIGHT UP MANAGEMENT, INC. 04-28-2005 90178 014 ***150.00

Principal Place of Business Mailing Address

6834 LAKE CARLISLE BLVD. 6834 LAKE CARLISLE BLVD. TETTYwwe

ORLANDO, FL 32829 ORLANDO, FL 328G

e e OV AR
(o334 Lake Caclisle bled | (834 Lake Cactiste bluok ‘

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FE! Number Applied For
Irlands _Fe Oclando, Fe 342636307 NoAppicae
323 ?2 q Cmarys A' gngzq Coutztrys A_ 5. Cenificate of Status Desired O Eg'gesql:ﬂbﬂa'

6. Name and Address of Current Registered Agent 7. Name and Address of New R red Agent
Nagfie, M T M
DRAVES, DONNA L ?‘ql ‘ ]be\ 4 ~D 5 1 Th S" . Ed'fr
L r (P % N is Ng! plabig)
ORLANDO, FL 32601 &'ﬁ’gﬂ@k &cﬁﬂmbﬁ‘mkr P
Y
* Matland FL | %9595 /
al\a 5

8.- The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

+ the obligatiopegt reg\isJer agent, : 2 .
si@én)\mnsan, : ; 3 ” H"'aq

Signatire, typed or printed name ol agert and title i INOTE: Rogestered Agerit sigrature roquirad whan resnstating DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
; After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added 10 Fees
o« .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLe D ' 1 Delete THE . O3 crange ] Addition
e HOLMES, JAMES | v QINTHA HOLMC a 5\‘; PR~
STREET ADDRESS | 6834 LAKE CARLISLE BLVD. smeTaoness | ¥3H  LAkL ‘
GIY-S-ZP | ORLANDO, FL- 378249 ovsr |orlando, FL 32829
T 3 Detete TIE O3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-$1-28P oTY-ST-7P
TLE [ Delete TILE O change 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-ap CIvY-ST-ZP
TE U1 petete TIHE {3 Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-5T-7IP
TILE [ Detete TME [ Change  [7] Addition
NAME KAME
STREET ADORESS SIREET ADDRESS
CTY-SI-2P CiTY-5T-2P
TLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS SAREET ADDAESS
CIFY-57-2P CITY-ST-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
af the corporation or 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: _ O\R)E%ms I—L [mes ‘{;;17. o5 (Ho 1374787
A OR Ol oRt Daytirne Phona #




