2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P97000069766

1. Entity Name -
MUTT MANAGEMENT *INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

3300 RUSTIC ROAD
NOKOMIS, FL 34275 IS

Matling Address

3300 RUSTIC ROAD
NOKOMIS, FL 34278 US

DO Nm"meE IN THIS SPACE

KM AN A E TR

01132005 NoChg:P  CR2E034 (10/03)
4. FEl Number Applled For
B5-0773465 Not Applicable
8. Cariificate of Staws Desived {1 gg;fq Addtiona

"8, Name and Address of Curent Asgletered Agent

SiILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA, FL. 34236

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for mé-g_aurpose of changing Its registered offlce or regisiered agent, or both, in the State of Florica. | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnaturs, typed cr panted ran of regttered xgent and tie F agpicatia,

(NOTE: Ragrsiorod Agant signature raqured when rensisting)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $350.00

9. Election Campaign Financing
Trust Fund Contributlon,

$5.00 May 82

Added to Faes

10. OFFICERS AND DIRECTORS

PTD

HICKEY, CHARLOTTE A
3300 RUSTIC ROAD
NOKOMIS, FL 34275

TE

NAME

STREET ADBRESS
CITY-8%-2P

vsp

[RLAND, JAMES M
3300 RUSTIC ROAD
NOKOMIS, FL 34275

TRE

RAME

STREET ADIRESS
CITY~§1- 2P

L
OIS TE-R -0 (R

TTLE

NAME

STREET ADDRESS
LIy -ST- 3%

DO NOT WRITE

TmE

NAME

BTREET AJDRESS
CTY-51-21P

IN THIS SPACE

TME

NAME

STREET ADDRESE
CiTy.ST-2P

TLE

NAME

STREFT ADDRESS
Crry-ST-Op

12. | hereby certi
Indicgted on this report or saupplamental report Is ue ang
of tha corparation or the receiver or trugiee ampowergs
changed, or on an attachment an addregg, with

SIGNATURE;

that the information supplied with this filing dpee

o [alify for the exemption stated in Section 1 19.0??3](i}. Florida Stabsies. | further certily that the informalion
sccurate ang

o exacute thif report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i other like ephawered,

that my signature shall have the same legal effect as If made under cath; that 1 am an officer or direclor

ye [i(35 94 776-6730

/‘lﬁmﬁmmm G FRINTED NAME CF S:GIMNG OFFICEN Oft DIRECTOR




