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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24,2004 8:00 am

DOCUMENT # P94000032174

1. Entity Name
TRUMAN MANAGEMENT CORPQORATION

Secretary of State

03-24-2004 90026 024 ***150.00

Principal Place of Business Mailing Address

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

1100 LINTON BLVD 1000 MARKET STREET XS VA
STE C9 BLDG 1 94035“"?
DELRAY BEACH, FL 33444 LS PORTSMOUTH, NH 0380t us
e M AR
Vorsl € OddtacdaC Qong _
Smt& Apt. #, stc. Suite, Apl. #, etc. 01222004 Chg-P CR2E034 (10/03)
Sol e e
Cily & State City & State 4, FEl Number Applied For
MDotcon Reart , i 65-0487974 Not Applicable
" Zip D Country Zip Country . . $8.75 Additional
™y 5. Certificate of Status Desired a P Requiraull ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the ohligations of registered agent.

SIGNATURE

B. The above named 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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regisiered Agenl signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ pelete TITLE Change [ Addition
NAME WALSH, MARK NAME .

! . < 3.5
STREETADDRESS | 1100 LINTON BLVD STE C9 smeeTADDRESs (\ve & Qdornd © Gl s Suat >
CiTY-ST-2IP DELRAY BEACH, FL OM-5T-2P TSy ey D0y -
TILE D O Delete TITLE ALY v Q Change [ Addition
NAME WALSH, MICHAEL NAME . .
STREET ADDRESS | 1100 LINTON BLVD STE €8 sweeraviess | | 00\ € Qedordmic. QR Suite Bod
CirY-ST-2IP DELRAY BEACH, FL CIFy-$T-2tP

M\AQBQC\C Ny, S _

TLE D {3 petete TITLE [;Lcnange [ Addttion
NAME WALSH, WILLIAM NAME '

' 1t
STREET ADDRESS | ONE CATE ST STE 3 STREET ABDRESS |8, €CE> OO\ KR M Suit e 3en
CITY-ST1-21p PORTSMOUTH, NH R - S N A =58 22
TITLE [ Detete TILE ) [ Changa £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {7 Delste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-ST-2P
TLE [ pelete TILE [Jchange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

indicated on this report
cf the corporation g
changed, oro

SIGNATURE:

12. | hereby certify that the inforgnation suppiied with this filing does not qualify far the exemnption stated in Section 1 19.0?%3)0)\ Florida Statutes. | further certify that the infermation
i accurate and that my signature shall have the same legal
is report as required by Chapter 607, Flerida Statutes fand

fect gs if mage under oath; that | am an officer or director

t my name appears in Block 10 or Block 11 if

NA e a0k f/ ny ( s0)19-7%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR M I

Date Daylime Phane #




