2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P97000088628

t. Entity Name

OFFICE MANAGEMENT, INC.

03-26-2004 50009 027 ***150.00

Principal Place of Business

2215 QORANGEWOOD ST
MIDDLEBURG, FL 32068

Mailing Address
P.0. BOX 16952

JACKSONVILLE, FL 32245-6952

JiUaJdIl

2. Principal Place of Busingss

TR AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

aahia?m;gf;dreg/ﬁﬂap mr;g E/ UO!

Mar 26, 2004 8:00 am

& 0 G 02192004 Chg-P CR2E034 (10/03)
City & Stata ity & State 4. FEI Number Applied For
S hranw. e AL 59-3473931 Nol Appicabia
Zip Country $8.75 additional

Jhio

5. Certificate of Status Desired 0 Fes Required

DA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICKENS, KRISTIE
2215 ORANGE WOOD ST
MIDDLEBURG, FL 32068

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above name
the abligations of

SIGNATURE

Kinate,

[NOTE Registered Agerit, signaturs réquired when reinstating)

ity submits this staterment for the purpose of changing its registered office or regislerad agent, or beth, in the Stata of Fiorida. | am familiar with, and accept

: FILE.NOW!!! FEE IS $150.00
After May 1, 2004 Fee wilt-be $550:00—

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
_ Added 10 Fees

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

10. QOFFICERS AND DIRECTORS 11.
[ TITLE PVST [T Delete TILE [ Change  [] Addwien
NAME DICKENS, KRISTIE NAME
STREET ADDRESS | 2215 ORANGEWOQOOCD ST STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CiTY-ST-2IP
TiILE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2F
TILE [ Detete TIME O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -7-2F CITY-ST-21P } -

12, | hareby cerify that the information supplied with this filing does not quatily lor the exemption stated in Section 119.07(3}i), Florida Statutes. 1 lurther cartify that the infarmation
indicated on this report or-supplemental raport is true and accurate and that my signature shall have he same legal effect as if made under oath: that | am an officer or director
rustee empowsred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the receivey
changed, of on an attachment

SIGNATURE:

y addrass, with all gthﬂr like empowared.

Daytime Phone #




