FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000028097 Secretary of State
1. Entity Name 03-02-2005 ¢ ke ok )
FLORIDA F. B. MANAGEMENT, INC. 90092 043 130.00
Principal Place of Business Mailing Address
2025 HARBOUR WATCH CIRCLE 2025 HARBOUR WATCH CIRCLE JUVZLYDG
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 US .
e T — IR A O O

500 E. Torpon Rfue 500 E Torpon Pue

Suite, Apt. #, etc. Suite, Apt. #. etc. N

SLL\. '\-ﬂ \ E l{'e. i l 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Applied For
cpom Sprir\oﬁ q* L— To.rpon SP/‘\ NS :)'(, AO - 07,92 Lo T2 é Nat Applicable

Zip 3 Ll'bB C} COUEYLYS A g‘:_‘_bg 9 Cotﬂy-s fa' 5. Certificate of Status Desired (] f‘g'gg“‘;:’:‘;ﬂma'

* = e §.-Mame and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name v - T o - = P
RAY:PEACOCK-ESQ. _— L
2348 SUNSET POINT RD. i Street Address (1.0, Box Number.is Noa‘Ax:cep!r:mla)——h__ —————t e
STEE~——FF = g T
CLEARWATER, FL 3376
. City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Sigrature, typed o phrded nuuTs of raQistaned agent and sho it applicabie. {NOTE: Registaren Apuent signatue ragured whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [0 Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE Ochange [ Acdition
NAME PETERSON, JAMES A NAME
STREET ADDAESS | 2025 HARBOUR WATCH CIRCLE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-57-21P
TLE VP O Getete e O change {1 Additicn
NAME PETERSON, LORRAINE C NAME
STREET ADDRESS | 2025 HARBOUR WATCH CIRCLE STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS, FL 34689 CITY-57-2P
THILE [ pelete rts [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$T-2P . -f orr.srzp -
TIILE [ Detete TiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-2P
TMLE [ pelste THLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2p CITY-ST-ZIP
THE S . ] Delete TITE [T change [ Addition
NAME ’ NAME
STREET ABDRESS | ~* =~~~ o STREET ADDRESS
CITY-51-21P : CITY-5T-21P

12. | hereby certify that the i ation supplied willy this filing ¥oes not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report o ahort isNrue and alcurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director

‘of the'corporation of the rakei® bcute 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 attachmgnty A . W aer bke empowerad,
2-28-200¢
Date

SIGNATURE:

J



