2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 15,2004 08:00 AM
DOCUMENT # P96000059421 Secretary of State

1. Enhiy Name

C.W.L MANAGEMENT, INC.

Prncipal Place of Bysinass Maiting Address
1127 A WEST ORANGE AVE. . C/0 CONNIE WL LES
TALLAHASSEE, FL 3231C 1127 A WEST ORANGE AVE.

TALLAHASSEE, FL 32310

: | AT R

03112004 Ng Chg-P . CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE P=Tow

o Apnied For
58-3413755 N Not Apphcable
. Certif g i $8B.75 additional
5. Certificate of Stalus Dasired 7 O Fee Fociter

6. Name and Address of Current Registeved Agent

SALZMAN, ANTHOMNY §
500 E UNIVERSITY AVE, SUITE A DO NOT WRITE
GAINESVILLE. FL 32602-2759 IN THIS SPACE

8. The above named entdy subknits this statement for the purpese ©f changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the Ghlgations of registercd agent. -

SIGNATURE - =
Tignawrg fyped ar panded name of regisieree age™ and dife if applicable {NOTE Reglstersd Agent signature required wnan ceingtating) . OaTE _
FILE NOW!H FEE IS $150.00 8. Elestion Campalgn Financing $5.00 tay Be UROnooaageeg.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L3 Addedto Fees 03/15/04-80001-025 150,00
10. OFFICERS AND DIRECTORS _
HIE D
KARE LILES, CONNIE W

STREET ADDRESS | 390G CATES AVENUE
CIT-s1- 2P TALLAHASSEE, FL 323140

TIRE ST

NARE LILES, JARRETT H i
STREETADDRESS | BE7S BROOKHOLLOW LANE
Giy-81-ap TALLAHASSEE, FL 323115465

e
MBI

ot o DO NOT WRITE

* ‘ IN THIS SPACE

NAKE
STREET ADURESS
CaY-S1-218

WILE

NAME

STREET ADDRESS
Cory-81-20F

123

HAME

SIREET ADDRESS
THTY-S3- 1P

12. | hereby certify that the informaton supplied with this filing does not qualify far the examption stated in Section 119.07{3)(1), Florida Statutes. § further centify that the information
incheated on ths report or Supptementat rapart is ue and accurate and that my signature shail have he same legal eifect as i made under oalh, hat | am an oflicer or director
of \na corporakon O the (eteiver OF usiet empowerad 10 execul his repol required by Thapter 807, Florida Statutes, and thal my name appears i Block 10 or Bloak 17 i

changed, ar an an attach ith an adddraess, with aff _Fo_tfuer Hhe empower] - / / g §7 -
Y, 3/irjos 350 5%,
OR DR 7 e 2 i

SIGNATURE:

SIGRATURE AND TYPED OR PANTED RAME GT SIGH! i)’r-‘:cen Daybme Fhone #




