/_-5/’

[

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000142317°*

1. Entity Mame
PHILMAR MANAGEMENT COMPANY, INC.

Secretary of State

02-04-2005 90050 044 ***150.00

Principal Place of Business Mailing Addrass
2295 ADDISON AVENUE 2295 ADDISON AVENUE
GS‘-ERMONT FL 34711 CkEHMONT FL 34711

U

66004315

2. Principal Place ot Business 3. Mailing Address

L

Suita, l'“DL #, 6ic. Suite, Apt. #, etc. 15t MOORE CR2E034 (Iom)
City & State City & Stats 4. FEI Numbar Applied For
2.6-171 H L1LD Not Applicable
2 Conriry Zp Country 5. Cortficate of Staws Oesied [ ?g';if:::‘""‘
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent
Name
_ﬁgg%li'hl’-ij'ﬁll?ﬁ.rls LAL\f‘ELUE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
" Chy FL I Zip Code

the obligations of registarad agent.

SIGNATURE

8. Tha abave named entity submits this statement for the pumose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sgrature, typed & prtad neme of

{NOTE' Ragstared Apeni Hignatise maused when mmsitaing}

© Check Payable 1o Florit

< Mak
B A e

DATE
8. Elaction CampaignFinancing  $5.00 Muy Be
Trust Fund Contribution. AdGed to Foes

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P,T O Dasts e [CIchangs (] Aaaition

NAME ADAMO, PHILLIP T HAME

STREET ADDRESS (2295 ADDISON AVENUE STRELT ADDAESS _

ciy-Si-2P CLERMONT FL 34711 CITY-ST- 7%

HNE vP,S O Detete TINLE O change [ Agdition
| RaME ADAMO, MARIA J NAME .

STREET 4DDRESS | 2295 ADDISON AVENUE STREET ADDRESS

ar-si-27 | CLERMONT FL 34711 cry-S1-2p .

RIE . £ Deiete MLE 3 changs __..[] Addition

MAME HAME

SIPIEHN_R_ES .\ _ _ _ S.THEI‘{@DD'R_E.SS_ . r—— —" - . —— —_——— — s =

erestwr__ | T T __._._ omstz | - R B

ne [ Detzts TLE Clcrenge [ Additicn

RAME NAME

STRELT ADDRESS STREET ADORESS

Qry-si1- CITy-S1-aP

nLE | O Detets IILE 3 Changs [ Addition

RAME . HAME

STREE] ADDRESS STREET ADORESS

ciry-St-2p oIFY-51- 20 '

TILE O Detete TITLE O change [ adition

NAME NAME

STREET ADORESS STREET ADDRESS

ary-S1-2ip CITY-S1- OP

mernit with an address, with all other like empowered.

12. I hereby certily that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flosida Stanuses, | further certify that the inlormation
indicaled on this report or supplamental report is true and accusate and that my signature shall have L '
tion rec.efver of Tusted empowerad to axecute this raport as required by Chapter 607, Flonda Statutes; and that my name agpears in Block 10 or Block 14 if

the sama legal effect a3 it made under oath; that | am an officar or director

AND TYPED LR PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOR

‘/,1947" Y579~ Z055]
[ 7 - v (o T—




