2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000079610

1, Entity Nama

PAYNE MANAGEMENT, INC.

Mailing Address

BESH KK

Principal Place of Business

BOSE AN
DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

2. Principal Ptace of Business 3. Mailing Address

96 NE FOURTH AVENUE

96 NE FOURTH AVENUE

Suite, Apt. #, éc. Suite, Apt. #, etc.

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90274 050 ***150.00

TR O RN

03312005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
65-0873809 Not Applicable
i Count Z 1 I
Zip uniry e Coun ke 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent. 7. Name and Address of Naw Registered Agent
Name

PERRY, MARK A
50 S.E. 4TH AVE.
DELRAY BEACH, FL 33483

Street Address (P.0. Box Number is Not Acceptable)

City

- FL IZipCOdE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. 1 am familiar with, and accept

" tha obligations of registered agent.

Ma L Perry

SIGNATURE

Sigraiure, typed of prinied name of registered agent andjte if appiicale.

(HOTE: Registerad Agant Hignalure required when réintiating)

| “(’4[05’_

hoare |

-"FILE NOWI! FEE IS $150.00

3

Aftor:May 1, 2005 Fee will be $550.00

s

g. Electton Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFiEC‘:TDHS IN 11

T . ~ OFFICERS AND DIRECTORS 1.
fme "= [RD . [ Delete TnEe [ Change (7 Addition
W . T _JENGLE, SUZANNE P NAME
STREET ADDRESS | 1604 OLD STAGE RD STREET ADORESS
cify-sT-20%5" |"ALEXANDRIA, VA 22308 ciTY-Si-2p '
ME VTSD [ Delete HLE [Jchange [ Addition
mMe " | PAYNE, GEORGE-N JR. NAME
STREET ADDRESS | 7210 WOODLORE DRIVE STREET ADDRESS
LITY-53-2IP W, BLOOMFIELD;MI 48323 CITY-ST- 1P
me ¥ OJ Delete e O charge ] Addition
NAME - T | - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete ThLE O Change [ Aadition
NAME NAME
STREEL ADDRESS STREET ADORESS
CITY-SE- 2P CITY-ST-2P
TITLE 0 cetete TINE {7 Chenge  [C] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CiTY-S1-2P Ciry-51-ap
e ] Detete TILE [ Change ) Additicn
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-ZP

12.- 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(j), Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; thal | am an officer or director
ol the corporation or tha receiver or lrustee empowerad to execute this repordt as required by Chapter 607, Florida Statwtes: and that my narne appears in Block 10 or Block 11 if

ike empowered.

changed, or on an altachmenpwith an address, with

SIGNATURE:

SUZANNE P. ENGLE

(561) 276-74¢68

s:su‘.twnséuawpzn OR PRINT

NG OFFICER OR DIRECTOR

Date Daytme Phone #




