FILED

2005 EOR PROFIT CORPORATION .

.- ANNUAL REPORT Aélg 02{ 20051.8839({ am
DOCUMENT # P04000131671 ccretary of state
1. Entity Name 08-02-2005 90035 027 ***150.00
TASK MANAGEMENT INC
Principal Place of Business Mailing Address
1471 WOODBINE ST 1471 WOODBINE ST . V039374
CLEARWATER, FL 33775 US CLEARWATER, FL 33775 US
T e LR

Suite, Apl. #, elc, Suite, Apt. #, otc. 05092005 Chg-P CR2E034 (10/00)
City & State City & State 4. FEI bar Applied For
0= OG0 17 Nol Appiicable
Zip Country Zp Country 5. Coertificate of Status Desired O gg‘ggﬁfé"or‘al
6. Name and Addreas of Current Registerad Agaent 7. Name and Addresa of New Registered Agent

Name

ROGERS, CHARLIE
1471 WOODRINE ST Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33775

City FL | Zip Code

8. The above named entity submils this statement for the purpose of ehanging its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
S:onelue, typad ar prnted nama of iadrslered agent and bte if applicable (NOTE: Regslered AQam sigralute raquirad whah rinsizkng} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O thange [ Addition
NAME ROGERS, CHARLIE NAME
STREEY ADCRESS | 1471 WOODBINE ST STREET ADDRESS
CIY-ST-ZIP CLEARWATER, FL 33775 CITY-ST-2tP
TME O pelete TILE [l change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-21P CITY-ST-2P
TITLE : [ Delele TE [ change [ Addilion
L4
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-27P
TILE O pelete me [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-7IP
e O Delete WILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
GITY-S1-7P CITY-ST-29
THLE O pelete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hareby cerlity that the informalion supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chaptar 607, Flonda Statites; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.
= GUE

TURE AND TYPED OR PRINTED NAME OF SIGNING OFAIGER OR IRECTQE” Cata Deytime Phone #

SIGNATURE: .

C—";;?«wg 55977



