2004 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR} ” FILED

DOCUMENT # P94000008586 Feb 04, 2004 08:00 AM
3. Eniity Name Secretary of State
FLETCHER MANAGEMENT, INC. :
Pruncipat Place of Business Mailing Address
1306 N.W, 125 TERR 1306 N.W. 125 TERR
SUNRISE FL 33323 SUNRISE FL 33323
us us
Suite, Apt. #. elc. Suite. Apt #, elc MOORE CR2ED34 (11/03)
City & State City & Swate 4. FEi Number Appiied For
65-0469647 Mot Agplicable
Zp Counlry Zip Countey 5. Certficae of Staws Desied [ gi;fq lﬁ:}:;tionaf
6. Name snd Address of Current Registered Agent 7. Mame and Address of New Registerad Agent '__

Name

flégg %HE,R’122 I-_‘-EERCRE' Streat Address (P O, Box MNumber is Not Acceptable)

SUNRISE FL 33323 - —_—

City FL l Zip Code

8. The above named enlity subrmits ths staternant for the parpose af changing s registered office of registered agent, of bolh, wn the State of Flonda. § am tamiliar with, and accapt
the clhgations of registered agent.

SIGNATURE _—
Srgnaiwr, vped o printed aame of cegistared agent and fite f appleable. {NOTE. Registerat Agent signature requirad whan remslatog) DATE
i .y T N
FILE NOW! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fe'e will be $550.00 . - Trust Fund Contribution. I Added to Fees
Mzake Check Payable io Florida Depariment of State -
10, CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH
N PD 3 Delete TIRE 3 Chonge ] Addition
navE FLETCHER, HALRIC A UDNOODGIEE4E
STREET 400RESS | 1306 N.W. 125 TERR STREET ADORESS U/ D6/ 040004023 150, 00
Ty -ST- 2P SUNRISE FL 33323 CivY-5Y. 7P
e sD 7 Detete e JChange [ Addition
HAME FLETCHER, LYDWEINE NAlE
STREET ADDRESS | 1308 N.W, 125 TERR SYAFET ADDRESS
CiTY-ST- P SUNRISE FL 33323 CITY-SY- 2
o TD 0 teste hE DO Change [T Addition
NAME FLETHCER-LAWRENCE, ROSE B R
STREET ADBRESS | 2070 NW 38 TERRACE STREET ADDRESS
CITY-5T-2f PEMBROKE PINES FL 33024 CiTY-5T-21P
ild sSB 1 nelete mE ] Change [ Addilon
NAME REID, SANDRA BAHE
STREET ADDRESS | 16822 SW.. 5TH WAY SYREET AGDRESS
£ITY- ST-ZIP WESTON FL 33326 CITY-ST- 2P
WitE 3 pelete THLE £ Crange L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-51- 2P GiTY - 5T P
MLE ' Ciogere  § o 3 Chamge [ Addition
NAME NAME
STHEET ADDRESS SIBEET ADORESS
CITY-ST-BP CHY-3T- 2P

12. | hereby certily that the informaton suppliad with this fiiir;g does nat gualify for the exemption stated in Section 1 1997%3}{0. Florida Statutes. ! further cedify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shalf have the same legal effect as f made under oath, that | am an officer of direciov
of the corporalian of the receiver of Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 114
changad, or onan atiachrment wih idrass, with all other like empowered.

SIGNATURE:

M/u—/ M“m:"" ir--f_m Y5 4as 2598

Daysme Prhane




