2004 FOR PROFIT CORPORATION

ANKUAL REPORT (AR) ~ FILED |
1. Entity Name Secretary of State
DSPM MANAGEMENT, INC.
frincipatl Place of Business . Maling Address
918 8.E. 13TH STREET P£.0. BOX 1503237
CAPE CORAL FL 33930 CAPE CORAL FL 33815-0337 [ .
i

i T AR SRR

Suite, Apt #, efc. = Sute, Apt. #, eic. MOORE CRZEQ34 {14/03)

City & State Cy & State 4. FEi Number - Applied For

65-0908691 Mok Applicablo
Zp Courtry Zw Cauntry 5. Certficate of Status Desired [ ffegf q;j‘;;‘;ﬁc'“ﬁ'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Hame

MANNING, CHARLES D

819 S.E. 13TH STREET Street Address {P.O. Box Nurmber is Not Acceptable}

CAPE CORAL FL 33990

City FL l Zip Code

B. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famisiar with, and accept
the obligations of registered agsnt.

SIGMNATURE . " - o=
Signature, YRt & prtied name of ragstered agent and Ulie if appleatie {ROTE Regrstored Agsn! sipnalure regured whan (cinslatng} SATE
A ﬂglifa;q?v;[:g4 isfviisllt}zsgsgg o 8. Election Campaign Fihancing $5.00 may Be
y A -u . Trust Fund Contribution. 0 Added to Fees
Male Check Payable te Florida Departiment of State
18, OFFRICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS anl DIRFCTORS N 11
WILE PD 3 pelele TITE [ Change [ Addition
HAME MANMNING, CHARLES D HARE HOODNON34E675 ’
SIRLET ADDRESS | 919 S.E. 13TH STREET STREET ADDRESS e AN 08-50092-018 150,108
iy -51-2P CAPE CORAL FL 33080 CiTe-51-29
TLE Vs T3 Deiete HRE [ Change [ Addition
HAME MANMNING, SANDRA L NAME
STHEET ADORESS (818 S.E. 13TH STREETY STREEY ADGRESS
(7Y -81-TP CAPE CORAL FL 33930 CY 5129
IELE T Desete THTLE T Change [ Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-SYT-2P CITY-ST- 2
Rt 7 gejete TME ) T3Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-SF-71P
WILE 1 Cetete HILE T 1Change [ Addifian
HAME, NAME
STRECT ADORESS STREET ADDRESS
CiFY-ST-ZP CITY-5T-21P
THLE 71 Detete BILE 1Change [ Addition
NAME NAME
STREET ADORESS SIREEY ADDRESS
CY-5T-7P TITY-5T- P

12. [ hereby certify that the information supplied with this fillng does not cualify for the exemption stated in Section 113.07{3){), Florida Statues. | further cerily that the information
indicated on s report or supplemendal report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that § am an officer o director
of the corporation or the recaiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 o1 Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ot > Poae s Chptsss o manies L2y A3F 9o RO/

SR B W LI Y R BTN TR SR R By i [ 3 m B AR e ghhe sl 1) e b Bty o g e gk G i g by oo et ern Pnrnr . &




