© 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po6000079332 7 | Mar 02, 2004 08:00 AM
1. Entiy Norre Secretary of State
FHM MANAGEMENT CORP.
Principal Place of Business Mailing Address
9485 REGENCY SQUARE BLVD. 9485 REGENCY SQUARE BLVD.
SUITE 415 SUITE 415
JACKSOMYILLE FL 32225 JACKSONVILLE FL 32225
i i O
Sute, Apt #. otc - Suce, Apt #, etc. MOORE - CRIED34 (11/03)
City & State Cily & State 4. FEl Number Appl;éé;g;
59-3407124 ot Apphoatio
Zp i Country zp Country 5. Cerliicate of Staws Desired (M} gi‘gesq&fé‘m“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen:‘_ -
Narna
SOA E‘E‘I:ASEE FSi?ES-?EJ 2-900 Straet Address (P 0. Box Number is Mot Acceptable) B
SUITE 1600
JACKSONVILLE FL 32202
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE o »
Sugnature typed or pnnted nane of regstered agent and tille if applcable {NDTE Registarea Agem signatueg requred when renstating} DATE -
NI g
‘AHF“;JE N10V:01134 l;EE ¥?;[t150.gg . g, Election Campalgn Financing $5.00 May Be

er viay 1, e will be $550.00 Trust Fung Cantrioution. O Added o Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS . ADDIT IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE ch [ pelete TILE [ change ] Addition
NAME BROCK, JAMES E ' NAME .
STREET ADDRESS | 71 WATER STREET STREET ADDAESS ﬂ 3 .‘)UD{E‘%EUD?J}HPB
av-stzf | ST. AUGUSTINE FL 32084 CIFY-S1- 2P U5./04-80003-003 150.00
TITLE VCD 7 Delete HIE CIcohange [T Additon
NAME BOND, WILLIAM JR. |
STHEET ADDRESS | 46385 ALISA CIRCLE NE SYREET ADDRESS
orv-stzp | ST. PETERSBURG FL 33703 _ G -S1-2p ‘ : .
HTLE D 1 Detete TLE O Change T Addition
NAME BRADLEY, RUEL L JR. NAME
STREET ADDRESS | 1236 STONEHURST WAY STREET ADDRESS
CITY-S1-29 TALL FL 32312 CIy-ST-2p .

- - —% PR - [

e SD O eiete TITLE [OJchange [ Addition
NAME RICHARDSON, MARY ANN NAME
STREET ADDRESS | 1225 §. PENINSULA DRIVE SIREET ADDRESS
eiTy- ST 7P DAYTONA BEACH FL 32118 CITY-ST-21P _ o
TME ASD 7 ) ] Dejete TITLE 3 Change [ Addition
NAME GABEL, GEORGE D JR. NAME
STREET AngRess | 1850 SHADOWLAWN STREET § ST ADORESS
ov.sizp | JACKSONVILLE FL 32205 GITY-ST-2P _ .
™me ATD T3 Delete TmEe O crange £ Addition
NAME HEALAN, JACK B JR NAME
sTREET ADDRESS |6 HARRISON CREEK ROAD STREET AGDRESS
omv-sT.zp | AMELIA ISLAND FL 32034 CITY-51-21P

12. | hereby certify that the inforoeat?
indicated on this repet®r supplemental rgpe
of the corperation Or the receaiver or i1
changed, or on angttachment with

ith this fiingrdoes not qualify far the exemption stated in Section 118.07(3X1), Florida Statutes, | further certify that the information

¢ true and accurate and that my signature shali have the same legal effect as if made under cath; thatt am an officer or director
stée empawerad to exscute this repan as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
n address, yith all cther like grpppwered.

SIGNATURE: James E. Brock 2/19/04 (904)829-2174

i <l
PED OA PRINTED NAME OF SIGNING OFFICER QR BIRECTCR Date Daytime Phone ¥




