2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P95000074047
ittt _ ecretary of State
: o _ ofe 2fe e
MLL MANAGEMENT, INC. 04-23-2004 90225 040 150.00
Principal Place of Business Mailing Address
4749 PINE HARRIER DRIVE 4749 PINE HARRIER DRIVE JLuUer -
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0617364 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ $8'75 P:ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCCLOSKEY, GEORGE W

e
=Peer TS - - — R

4749 PINE HARRIER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. 1yped of prinied name of regisiered agent and itle if apphcable. {NOTE. Registered Agent signature required when reinslating) DATE
- FILE NOWN! FEE IS $150.00 | . N
St i g - o 8. Election Campaign Financin
= After May 1,,2004 Fee will be $550.00 - . - ot oo O ey Be
'Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDST 1 Delete TITLE [ Change  [3 Addition
NAME MCCLOSKEY, GLORIA G NAME
STREET ADDRESS | 4749 PINE HARRIER DR. STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231 CITY-51-21P
TITLE PD 1 Detete TILE [J Change [ Addition
RAME LALONE, ROY D NAME
STREET ADDRESS {4323 PINE MEADOW DRIVE STREFT ADDRESS
CHY-ST-2P SARASOTA FL 34233 CITY-ST-2IP
THLE (3 Detete TILE [Jchange [ Addition
NARE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$7-2Ip
TITLE [ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP .
e [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T petete Tme [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

awm&%/ \77? 2 o3 - R3-0

‘ﬁGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR BIRECTOR Date / Daytime Phone #




