2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM;

DOCUMENT # P95000075665 ecretary of State
1. Entity Name
HOCUS POCUS MANAGEMENT, INC.
Principal Place of Businass Mailing Address
745 ORIENTA AVE., #1121 745 ORIENTA AVE., #1121
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US
o . 04292004 No Chg-P CR2E034 {10/03}
Do N OT WR ITE IN TH IS S pAC E 4, FEI Number Applied For
59-3340163 Not Applicabla
5. Centificate of Status Dasirad a ?eae-ggq L’::’:j"’“a'

§. Name and Address of Current Registered Agent

1044 BEARDED OAKS TERRACE DO NOT WRITE
LONGWOOD, FL 32779 IN TH’S SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, aﬁd'accept
thae abligations of registered agent.

SIGNATURE - I . .

Slgnalure, typed or printad name of registarad agent and ully if applicable. (HOTE. Registerad Agent signalurs required when rafnstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

o . LA ey SR
10. OFFICERS AND DIRECTORS | [ AT L St R U T RN e POt ST N i
THLE D
NAME STOEHR, CATHERINE J

STREETADDRESS | 745 ORIENTA AVE., #1121
CITY-ST-2P ALTAMONTE SPRINGS, FLL 32701

TTLE D

NAME BLACK, STEPHANIE B

SIREET ADDRESS | 745 ORIENTA AVE., #1121
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701

TITLE
NAME

o s | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TTE

NAME

STREET ADDRESS
CITY-S§T-2IF

12. | heraby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.0?53)(2). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under cath; that § am an officer or diragtor
of the corporatlon or the receiver or trustea empowered 1o execute Lthis rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wik ail rlike empowered.

SIGNATURE: SIGNATURE AND TVPED:RF‘HN]‘ED NAME OF €IGNING OFFICER OR DIRECTOR 17[[/ Z?//O L'[ Datn Lf07 '—CFB () ~/ * d O




