2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P96000008023 ecretary of State
1. Entity Name
MONTGOMERY MANAGEMENT CO. 04-18-2003 90337 044 ™1 30.00
Principal Place of Business Mailing Address
330 S PINEAPPLE AVE 330 S PINEAPPLE AVE JVVIBLHT
115 115
SARSOTA, FL 34236 SARSOTA, FL 34236
e v 0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0645673 Not Applicable
Zio Country Zp Country 5. Carlificale of Status Desired O Eeae g?q:::iéddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ANDREW .
330 S PINEAPPLE AVE Street Address (P.O. Box Number is Not Accaptable)
115
SARSOTA, FL 34236
City FL Zip Code

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

SIGNATURE :
Signatute, typed o printed nanie ol vgisterea agent and tille il applicable. (NOTE: Reqistered Agent signatura required when reinslating) DATE
FILE NOWI FEE IS $150.00 9. Etection Carmnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ]  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelese TIMLE [ chenge [ Addition
NAME MARCUS, ANDREW NAME
STREET ABDHESS | 330 S PINEAPPLE AVE STREET ADDRESS
LITY-5T-2F SARSOTA, FL 34236 CATY -S5E- 2P
TmLE O oetete e [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-ST-21IF
TITLE O velete ¥ TnE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-ST- 2P CITY-5T1-2P
TITLE 3 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tne O pelete TIE Ol change [ Adaition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CtrY - ST- 2P CITY-ST-2IP
TINLE [ pelete TLE [ change  [C] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P LIY-57-2P

12. I hereby certity that the information supplied with this iling does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G0 S ArLF-3327

h
SGMATINE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




