2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2005 08:00 AM
DOCUMENT # P94000032174 SR Secretary of State

1. Entity Name
TRUMAN MANAGEMENT CORPORATION

Principal Place of Business Majllng Add:ess

;SIOTTE g.of;TLANTlC AVE &082 MARKET STREET
DELRAY BEACH, FI. 33483 US PORTSMOUTH, NH 03801 US
AR A RO AR
01032005 No Chg-F CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE P FraedFor
§5-0487974 Not Applicable

5. Certificate of Staws Desired O ?e%gesq l.:xi::gﬂonal

6. Name and Address of Current Rggls?éréd Agent

2058 EINE 181 AND ROAD. DO NOT WRITE
PLANTATION, FL 33324 . - - IN TH'S SPACE

8. The above named eniity submits this statement fdr the purpose of changing lts registered office or reéiétered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE y ——a o . e e e b .
Signalure, lyped or prinled name of ragsierad agen and title J spplicakla. {NOTE. Registarad Agent signature caqpired when reinstaling . . DATE
9. Blection Campaign Financing $5.00 May Be
E 1 150,00 T 4. y
A'l'te: I[\lﬂ-fyﬂl?‘;(;!(!l5FFE¢¢ \?\rifl bsg $550.00 Trust Fund Centribution. O  AddedtoFees
0. T OFFICERS AND DIRECTORS _ ] =
Tme [n}
NAME WALSH, MARK

STREET ADDRESS | 1001 E. ATEANTIC AVE., SUITE 202
CITY -ST-2IP DELRAY BEACH, FL

TITLE D

NAME WALSH, MICHAEL o

STREET ADDRESS | 1001 E. ATLANTIC AVE., SUITE 202 gyl . i

omv-sT-zr | DELRAY BEAGH, FL UEDQ?J ﬂ?‘:}{%"ﬁ 50. 0
I a4/ 2770580

TRE D

NAME WALSH, WILLIAM

STREET ADDRESS | 1000 MARKET 8T., SUITE 300 [
CITY-ST- 2P PORTSMQUTH, NH 03801 o ) Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TnE

HAME

STREET ADDRESS
GIry-81-2ip

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | herahy ceriify that the inforppation supplied with thjs filin g dues not qualify for the examption stated in Section 119.07(2)(iY, Florida Statutes, | furthar cortify that the information
incicated on this report or 4‘- pligmental repert is e an ate and ihat my signature shall have the same legal effect as if mads under cath; that t am an officer or director

af the corperation gr.the pivf or trustee empolerad toéxetine 1 repoﬂ as required by Chapter 607, Florida Statutes: and that my name appears n Black 10 or Black 171 if
changeadseterdh aitacnghdntihitn an acdp@ss, yith Al g ere amfowered.
0y .
SIGNATURE: ‘ A Tk (1) 2lalo AN9-99

NATURE ANT TYFED OF PRITTED NAME OF SIGNING OFFICER OR DIRECTOR Dial# Dayline Prone ¥

= . NI P R 3 I




