2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT k May 02, 2005 8:00 am

DOCUMENT # P04000086216 Secretary of State
g;g;:lla?&leANAGEMENT GROUP, INC. 05-02-2005 90970 005 ***150.00
Principal Place of Business Mailing Address
5008 WAYDALE LN 5008 WAYDALE LN
TAMPA, FL 33647 TAMPA, FL 33647
T SR A A
Suite, Apt. #, etc. Suite, Apt. #, elc, 02172005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
Zo~/2BE205 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ge%gfq l‘:dr:;m’““'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

CARROLL, PATRICIA A ESQ.

8903 REGENTS PK DR STE 110 Sireet Address (P.0. Box Number is Not Acceptable}

TAMPA, FL 33647 -

City FL | Zip Code

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

SIGNATURE
Signature, typed or prened name of registered agent and ttie f appicable. (NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After WMay 1, 2005 Fee will be $350.00 Trust Fund Contribution. LI Addedta Fees
10. ; QFFICERS AND DIRECTCRHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE .|D g " T Deigse - TMLE [ Change [} Addition
HAME BILKEY, WILLIAM W JR. . NAME
STREET ADDRESS | 5008 WAYDALE LN STREET ADDRESS
CiTY-§T-2P TAMPA, FL 33847 ony-s7-ZP
TIMLE [ pelste TLE [ Charge [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ Datete TITLE [ Change [ Acdition
NAME HAME
STREET ADRESS . STREET ADDRESS
CiTY-51-29 CITY-ST-2P
TIRE O pelete TIMLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-3P GITY-5T-2P
TMLE O Delete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CHY-ST-.2P
TRE {3 Detete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-§7-ZP

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 is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation of the receiver or frustee 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 /gn address, with all other like empowered.

SIGNATURE: AM,/J{,’/ @k( et Hfeifol 513 g sy

SIGNATURE AND TYPED OH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phoae ¥




