FILED

L]
2005 ANNUAL ;'gpggﬂggﬂ!o“ 2 Mar 14, 2005 8:00 am
<t
Secretary of State
DOCUMENT # P98000081735 02-09-2005 90071 001 ***300.00
1. Entity Nama -09- ]
T MANAGEMENT, INC.
Principal Place of Businass Mailing Address BOUUUUY
419 E. DONEGAN P.O. BOX 421136
KISSIMMEE FL 32821 KISSIMMEE FL 34724.1136
|
2 Principal Place of Businesa 3. Mailing Address l
Suite, Apt. #, eic, Suite, Apt. #, otC. 1s1 MOORE CR2E034 (10/04)
City & State City & Statg : 4. FE! Number Applied For
. NO-T APPLICABLE Not Applicable
o Country Zip Country . . $8.75 adaitiona
7 e S == . 5. Corificato of StanusDegired (] 20-posadondl |
6. Nams and Addrese of Current Reglstered Agant 7. Nama and Address of New Regislarad Agant
e - — - U B E e i i |
WQREEB'O-R.[EOG%S Straet Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34742
City FL J Zip Codo
t for the. purpose of changing iis registerad office or registered agent, or both, in the Smt; of Fixida. | am familiar \mth. and accopt
brea 2-§-08
. {NDTE. Regritersd AQBrt SIQNAILIE | #Qulac whiea wimsiaing} DATE
iy 9. Election Campaign Financing $5.00 may Ba
Trust Fund Conribution,
 Chio ,‘B__ yal o‘t::) ﬁ[onda Be i rust Fund Contribution. [J  Added to Fees
10. ’ OFFDCEHS AND DtRECTORS 11, ADDFI'IONSICPMNGES?O QOFFICERS AND DIRECTCRS IN 11
e T U pelra HE [ changs [ Acditian
RAME TURNER, THOMAS E NAKE .
STREET ADORESS [ 10181 MASON DIXON CIRCLE . STREET ACDRESS
Gir-S1-27  |ORLANDO FL 32821 CIry-sI. 7%
HE VS 3 Detsn g [0 Change ] Aadition
WANE TURNER, DONNA HAME
SIFEET ADORESS | 10181 MASON DIXON CIRCLE STREET ADORESS _ _ e e
[omsipp T |ORLANDQ FL 32821 ~ 0 <07 T e ICLTS - T
e : 7 petete WILE DOchmge [ Adtllion
RAME NAML
_|-swraomess | T . T 0 . Jf SWREETADORESS I L AT eh e e Do el BT
LJOTY.SI-2F - ) - - _Ronsra L o o
113 O pelete TITLE [J Changa [j Addion |
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITy-51-27 CITY-ST-¥ )
e 7 Delets nmE Ol Changs [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIry-ST-4P CIry.51. 29 .
WIE O Detets g [ Change [} Addition
NAME . NAME
SIREET AQDRESS STREET ADDRESS
ciy-S1-08 ry-51. 29
12. | haraby that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | Rurther certity that the miormabon
indicatad on this report of supphemen port is rue and gecurate and that my signature shall have the same lbgal etfect as if made under oath: that § m an officer or director
of the corparation o the receiver or empowered to gxacute this rapon as required by Chapter 607, Florida Statutes; and that my namae appaears in Block 10 or Block 110f
changed, or on an attachment with dress. with gl cier like empowered.
SIGNATURE: 77§
SIGNATURE ARD TYPED OR FRINTED NAME OF S1GHNG OFRCER DR DIREGTOR Date Dayune Phons #




