2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT: # P96000084428 Feb 02, 2004 08:00 AM
1 Enity Ngma” Secretary of State
MEANS MANAGEMENT CORPORATION
Principal Place of Business * Mailing Address - o
150 PONDELLA ROAD 150 PONDELLA ROAD
NO FORT MYERS FL 33303 . NO FORT MYERS FL 33903
w1 |{{ IS0
Suite, Apt. #, eic. ) Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State _ 4. FE! Number Applied For
65-0711414 Not Applicable
ap Couatry p Country 5. Certificate of Status Desired ] ?&aae.g?q 3?:;*“’“3!
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Narne _ ) _
QAS%ﬁJSAXE#YR%E M Street Address (P.Q. Box Number 15 Not Acceptable) S
FORT MYERS Fi. 33917
City FL Zip Code

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

SIGNATURE —— —_ — _ -
Swgnature lyped or priled name of registered agent and 1itls f applicable [NQTE. Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . : Truet Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of Slate :
10. QOFFICERS AND DERECTCIRS ) 1it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTS [ pelete TTE [ Change T Addition
NAME MEANS, WAYNE M NAME
STREET ADORESS | 150 PONDELLIA RD STREET ADDRESS
CTY-5T20  |NFT MYERS FL erTy-ST-2IP L. Ha0paoGze :3
TITE v Cloeiete  J nne LIS T O LT ‘J“"-Ulj é’l%a}ané 58 i’_‘] Addition
HAME MEANS, MARK C NAME
STREET ADORESS | 150 PONDELLA RD STREET ADDRESS
CIFY-ST-ZP N FT MYERS FL CITY-ST- ZIP
TITLE v O petete f e [ ohange [ Additin
NAME MEANS, RICK A, NARE
STREETADDRESS | 150 PONDELLA RD STREET ADDRESS
CITY -ST-2IP N FT MYERS FL CITY-ST-ZIP
ATLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P
TITE ] Delete THE [} Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-S1-2IP
TINE [ oglete THLE [ change  [7 Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-ZIP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exempnon stated in Seclion 119, 07& )(a) Florida Statutes. I further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offiger or director
of the corporaton or the recelver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachmgent with an address, with all other like empowered.,

SIGNATURE: W B Pl P Idars [~30-Y4  239-94pr- 543§

TYPLED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR Da Daytime Phare ¥




