3

2005 FOR PROFIT CORPORATION *
ANNUAL REPORT

DOCUMENT # P93000049323

1. Entity Name

DOUGLIN MANAGEMENT CORPORATICN

) ;Maiiing Address i
202 PLUMOSA ROAD
- DEBARY, FL 32713

Pringipal Place of Business.

202 PLUMOSA ROAD
DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2005 08:00 AM
Secretary of State

IR A

02232005  No Chg-P CH2E034 (10/03)
4, FEI Number Applied For
59-3192181 Not Apglicable

5. Certificate of Status Desired O $8.75 Acditional

i - e

8. Name and Address of Current Reglstered Agent

ADE, ELEANOR B
202 PLUMOCSA ROAD
DEBARY, FL 32713

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abova named enfity submits this statemant for the purposa of changing its registered office o registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent

SIGNATURE — - S e
Signalure, typed o pantad name of ragistered agent and title if applicable (MOTE -Peglsiored Agent sTgnature required when czinstaling} OATE
9, Election Campalgn Financing $5.00 May Be
FILE NOW!I!! FEE IS $150.00 i ay -
After May 1, 2005 Fao will be $550.00 Trust Fund Centribution. Added 1o Fees L0000 teaad
| nz/eRsan-Annii-00a 150,00

10. i OFFICERS AND DIRECTORS -]

PD

ADE, ELEANOR B
202 PLUMOSA ROAD
DEBARY, FL 32713

TME

NAME

STREEY ADDRESS
CITY-ST- 1P

TILE

NAME

STREET ADDRESS
Clty.81-2IP

e

RAME

STREET ADIDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
Crry. §1-7P

TiTLE

RAME

SYREET ADDRESS
CITY -S57-2iP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informaticn s’l.l_piplie-d with this filing does not qualify for the 'exém'plion stated in Section 1 19.0753)(‘:’), Florida Statutes. 1 further certify that the information
indicatéd on this report ar supplemental report is frue and accurate and that my signatie shall kave the same legal sflect as if made under cath; that | am an officer or director
of the corporation o the recelver or truslee empowered 1o execute this repon as required by Chapter 807, Florida Statutas; and that my name appears it Block 10 or Block 11 if

22 F— 05

hment with an addrass, with all other like empowerad

Qrtrnnis 8, (e

changed, or on an at

SIGNATURE:

IF-175-41292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Fhone #




