-

2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ‘ Apr 20, 2005 8:00 am

DOCUMENT # P96000079332
e, ecretary of State
v - o = of¢ e of¢

FHM MANAGEMENT CORP. . 04-20-2005 90291 008 150.00
Principal Place of Business Mailing Address
9485 REGENCY SQUARE BLVD. 9485 REGENCY SQUARE BLVD.
SUITE 415 SUITE 415
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City-& State 4, FEI Number Applied For

50-3407124 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired a 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

™ o A L |

GABEL, GEORGE D JR.

Street Address {(P.O. Box Nymber is Not Acceplable)
oLk STSTE oo R
JACKSONVILLE FL-32202 . Jwite Y/5

Ci Zip Cod
i Acéonw'//é FL 32,2822{

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

SIGNATURE 5 / oé"""L A/n /4 /t‘-’—/‘ﬂfh@ . C/ﬂé’/ ﬂ/acw[z&i e, 5//5_/45(

Signaluie, typed & printed nama of registered agent and ltle I apphcable (NOTE. Ragrsterad Agant signatura reciuimec when rem!‘(al-ng) DATE

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ML cD ) O Delete 1L Directer [ Crangs  JX¢] Addition
v BROCK, JAMES E S NANE Joseph G, Sea,
STREET ADDRESS | 71 WATER STREET SEIAORESS | 677 Ortegd B/vd.
ov-s1-2¢ ST, AUGUSTINE FL 32084 CIY-51-2P Jackson, i He /i 3EZR/O
TiiLE o) O3 Delete TITLE Lirecter [T change  JRT Addition
HaL BOND, WILLIAM JR. NAME Walter L. Banks
SIREET ADDRESS | 4695 ALISA CIRCLE NE STREETADDRESS | /567 Ponce ¢ Leon Or.
cnv.si.zp | ST. PETERSBURG FL 33703 avstw | fF, Lawderdale , F2 33376
il s} O pelate TILE CAres Oaer. 4767 'af;g’;-_e, ( yp) [ Change ﬂ;\ddiﬁtou
NAWl  ———1BRADLEY - RUEL-: JR.~- r—— ce e @NAME . L L ‘Ax‘n.ﬁ .‘de/ﬂe_ - . X —_ e
z::(E_E;;ADZ‘D:ESS 1236 STONEHURST WAY STREET ADDRESS YRS K{’{f-tnc e gf""‘{u ;ﬁ.f%e 75

- TALL FL 32312 ) CITY-ST-ZP e hsor y,‘//e’.{v, /é 32228
e sb : O elete TITLE ’ [ Change ] Addition
HAME RICHARDSON, MARY ANN NAME
STREET ADDRESS | 1225 S. PENINSULA CRIVE STREET ADDRESS
CIre-51-21P DAYTONA BEACH FL 32118 CITY-5i-2IP
- ASD O Delete . TEE At Jém.,ﬁ% Oivector ened B change [ Addition
NAME GABEL, GEORGE D JR. NAME 65:‘?5/4[ Coﬂ—hféz
STREET ADDRESS | 1850 SHADOWLAWN STREET STREET ADBRESS
CTY-ST-2P JACKSONVILLE FL 32205 CITY-ST-ZIP
nLE ATD CJ peteto TITLE Vs 7;'f4J|.¢,(tr'j Dirt ctoer and /EI Change [ Addition
NAME HEALAN, JACK B JH NAME CJQ-JY _.[/e C,{
sTreeT aporess |6 HARRISON CREEK ROAD STREET ADDRESS
ory-si-zie ~[AMELIA ISLAND FL 32034 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 axaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment »}hfn agidress, with all other like empowered.,

SIGNATURE: . Ctotee D. CageL, e . 4/n/£5 404 /353 - 2c00

Dayirme Phone ¥

SIGNATORE ANG TYPED OR'PRINTED NAME OF SIGMING OFFICER OR HRECTOR




