2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED |
<0 Jan 29,2004 08:00 AM

DOCUMENT # P97000020804
1. Enity Morme Secretary of State
TODD & BETH MANAGEMENT COMPANY, INC.
Prancspal Place of Business ' B Mailing Adc;ress B
2440 STAG BUN BLVD 2440 STAG RUN BLVD
CLEARWATER FL 33765 CLEARWATER FL 33765
e e ||
Suite, AplL. #, eic Suste, Apt # ete, . MOORE CR2EQ34 (1 T.[Ga}
Ciiy & State 1 Ciy & Stale = 4. FE Numoer Apphed For 1
Zp Countty &P Counry 5. Certificate of Status Desired [ gggfq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent _
MName
gE%Lg'?AE%DR%N BLVD Sireet Address (P.0. Box Number is Nat Acceptable) —
CLEARWATER FL 33765 —
City FL Zig ;::.ocie- =

2. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e _ : A - - .

Sugmawe yped or pnnted nama of reqsiered agent and 1ie o apphcatie ENOTE Regstered Agend Sgnalirs recuired when renstating) DATE T

FILE NOW!!! FEE IS'$150.00 _ . .
L . 3 Fi
Breray 1,2000 Feo il bo 35500 B oo ieees o $8.00 ey se
- Make Check Payable to Florida Departinent of State

10. OFFICERS AnND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Detete ifiit3 [IChange  [) Addition
HAME KUGLER, TODD NAME S -
STREET ADDRESS | 2440 STAGE RUN BLVD STREET ADDRESS ,E}*E%SUEUESSSE ,
CUTY ST 2P CLEARWATER FL 33765 '_ CITY-ST- 2P 1/ L-a,f ﬂ-%nE%UU#B—BBB 1533. DD o
ane T 1 petete Bt [ change [ Addition
NAME KUGLER, BETH ROSE NAME
SYREET ADDRESS | 2440 STAG RUN BLVD SIREET ADDRESS
CITY-51-27 CLEARWATER FL 33765 __ §cvestae ' - o
TITLE 7 Delete § e [ Change [ Addilion
NAME A
STREET ADDRESS STREET ADDRESS -
CITY-ST. 2P J CITY-ST- 3P
THE 3 telete fing [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-57. 2P
TmE 3 petete LS [change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§7.2IP _ GITy-57-2IF _
TiE £ Detete TTLE £ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 i CHY-ST-21P

12. t hereby certif% that the information suppliad with this filing dees not qualify far the exemption stated in Section 118.07(3){i). Flonda Statutes. | further certify that the information
indicated on this repon or sipplemenial report is true and accurate and that my signaturs shall have the Same legadl effect as if made under oath; that | am an officer o direcior
of the corporation of the receiver or frustes empaowerad 1o exacute thiggepart as raguired by Chapter 607, Florida Statutes, and that my neme appears In Block 10 or Block 11 if

changed, o on an attachment with an address, with all ather like
Cloe” (ASOY  2IOWETEYY
Date R

SIGNATURE:
OF SIGNING OFFICER CR DIRECTOR Daytirma Phene ¥




