e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P94000049700

1. Entity Name

MANAGEMENT ASSOCIATES OF SOUTH FLORIDA, INC.

Secretary of State

03-15-2004 90084 031 ***150.00

Principa! Place of Business

761 CYPRESS 3T
PORT SAINT LUCIE, FL 34952

us

Mailing Address

761 CYPRESS ST

PORT SAINT LUCIE, FL 34952  US

94029324

. Principal Place of Business
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6. Certificate of Status Desired
Fee Required

“6FName and Audmss of Current: Reglslurea Agert — = &= -7 = Nome and-Address of New. Registered Agent . e | o
Name m
WYATT, MARY AGNES )Q-M /gé/v"-‘?& L()gﬂ' , k
761 CYPRESS ST Street Address (P.O. Bbx Number is Not Acceplabie
PORT SAINT LUCIE, FL 34952 %ﬁi—m@ﬂ_
Clt)%# M l Zip Code
, : Le lhptt FL | $2542
8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. M\
SIGNATURE%W ﬂ W
\gmlunped or nnmﬁ fﬂma of regustared agent tand tmu phcab)e (NOTE: Registered Agent signatura retuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
) .'TITLE P . 1 oelete TIME ' Change  [J Additicn
"UNAME WYATT, MARY AGNES NAME 0/
STREET AODRESS | 761 CYPRESS ST ’ sreeer soovess |22 744 C#e77 bridye Road
[Srrsr2e__| PORT SAINT LUCIE, FL 34952 ovesar [ e | ,l))r'H\ = 344652
TME ] Detets TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HE - o [ pelele TITLE [:] Change [ Addition
SNAME T S | e S SIS pemes c s B == > e it 2 | e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CiTY-ST-ZiP
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2Ip CITY-5T-2IP
TmE O Delete TME [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 if

changed, or on an attachment with an addresywnh all other like erj;tze’d.'
"7

SIGNATURE Anoﬁpan OR PRINTED NAME ?fﬁismns OFFICER OR DIRECTOR

Caytima Phone #
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