2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000040278 CWLED
1. Entity Name {
GAZELLE MANAGEMENT, INC. voQr 21
05 APR 19 My 92
Principal Place of Busingss Mailing Address . i ' .{l,r :; R .L l{_:"- '-‘- :\
3990 MAGELLAN TRAIL 3990 MAGELLAN TRAIL IRTIRR R
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s v AR OGO MO AR
a.me. Apt. #, stc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
("_‘& State City & State 4, FEI Number Applied For
59-3188603 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired a ?eae.gesq l’:?:;‘b“a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WASHINGTON, MCKINLEY
3990 MAGELLEN TRAIL Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City | Zip Coda
. %-é\.’ FL
8. The al...o- gifed 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 obligatio @ of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla it epplicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
HAME WASHINGTCN, MCKINLEY NAME
STREET ADORESS | 3990 MAGELLAN TRAIL STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL CITY-ST- 7P
TTLE O Delete THLE ___|I:] | Chan [T Addition
NAME NAME A0S 4Z341 7
STREET ADDRESS STREET ADDHESS N5/ 12/05--01075--003  *#300.10
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIFLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21F CAY-57-2P
THLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P Crry-St-np
TITLE [ Delate TIME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-Z1
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Flarida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida 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.

&, _ e
SIGNATURE: “Z#Z « Yy os sz 9?3 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # ! ﬁ f




