FILED
2005 FOR PROFIT CORPORATION s Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000059743 St 05-19-2005 90044 047 ***150.00

1. Entity Name
THE MANAGEMENT CONNECTION, INC.

Principal Place of Business Maziling Address 68021732

8270 COLLEGE PKWY 8270 COLLEGE PKWY
STE103 STE 103
FORT MYERS, FL 33919 FORT MYERS, FL 33919 )
e v AR RN
Suite. Apt. #. atc. Suite, Apl. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Appliad For
65-0865013 Not Applicabla
Zip Country Zip Courntry S. Cadilicata of Stetus Desived [ ?:gzmmw
8. Name and Address of Current Reglstersd Agent 7. Name end Address of New Registered Agent
[
FREDEN, ARLENE A Sw%mb&n Not Accoptable)
8270 COLLEGE Prwy ZEO) IDEL PRNEe ST 20
FORT MYERS, FL 33919
o -
/. [ece oczel FL | 888~
8. The above named, gtity£: anging i3 regi d office or ragi d agen, or both, in the State of Flonida. | am familiar with, ano accept

mewwmmrmw

FILE NOWII FEE IS $150.00 #. Election Campaign F_inancing $5.00 may Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. O addedto Fees
10. GFFICERS AND DIRECTORS __/ 1, ADDITIDNSICHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P . Detets e Ocune R Asdiion
NAME FREDEN, ARLENE @ RAE TEP\C-_-LJ_ | e EOREeS TE
STREEL AODRESS | B270 COLLEGE PKWY STE 103 smanomes (8710 Cou ErmE Pruan, STEO3
cr-sr-2¢ | FORT MYERS, FL 33819 ; Cry-ST-1ip T 2 \'(_—P& T FL 23S
me VP 8{”& e O Cane [ radiion
WAME FREDEN, DAVID E RANE _CERR0oD e A
STREES ADORESS | 8270 COLLEGE PKWY STE 103 STRETADORESS | 225550, 'DC.\- TRZO SV STE 2
or-srze | FORT MYERS. FL 33819 crv-sr-op
ime O oo E a Chanw Adeiion
A R UWEMOMAMED,_HASSAA)
STREEY ADURESS sme ovess. 362D LIECE VR KWAY, e 103
Cv-51-29 av-sk2r (Fa T Myefs Fé— =220 /9
TmE 3 Delete e ’ Ocmnge ([ agsion
NAME . HAME
STREET ADDRESS STREET ADDRESS
ciry-Si-np coy-S7-ar
TME ‘[0 peinta me O Crange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
Qre-sT-2P an-51-ap
TME O beiets me CJ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CiTY-ST-3F

12, { horcby certify that the information supplied with this liling does not qualify kyr the exemption siated in Section 119.07(3)I), Florida Statutes. | lurther cenify that the infarmation
ingicated on this report or supplemental report is true accurats and that my signature shall have the sama lagal eflect s if made under oath; that i am an officer or divector
ol the carparalion or the receiver of rusies smpowared [0 axaculs this !eporl as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f
changed. of on an aliachrment with an scdress, ghih afl oihar fike erny od.

SIGNATURE:




