2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2004 08:00 AM
: :

DQ@L&M ENT # P99000062427
1. Ertiy Name Secretary of State
F.L.M. MANAGEMENT, INC.
Principal Place of Business Mailing Address
2000 TARPON CENTER DRIVE 2000 TARPON CENTER DRIVE
VENICE FL 34285 VENICE FL 34285
Suite. Apt. #, elc SL‘JE‘I‘E; Apt. #, etc. MOORE CR2EG34 (11/03)
City & Stale = City & State ] ) 4. FEI Number ) Appite-d For '
. =z s 65-1 01 988 1 - Mot Applagble
H
Zp Country t Zp Gouritry 5. Certificate of Status Desire d O ggg g?qlﬁféiéuunaz

6, Name and Address of Current Registered Agent __ 7. Name and g 2SS ot New Registeted Agent -

Name

gggsNgba§¢TfANE Street Address (P.O. Bax NumberisNolA‘c.ceptabIe) . — ——%

NOKOMIS FL 34275

Caly . ‘ FL | le Code

8. The above named entity submlts thus statement far the purpose of changing s registered office or registered agens, or both, in the State of Flonda. | am familiar thh and accept
the obligatiens of registered agent.

SIGNATURE = - -
Signaturs. typed of privted name af ragisiered agent and Itle F apphcame {(NOTE. Rogisterad Agant Signature ragurad whon renstating} DATE L
; .
FILE NOWII! FEE ¥§ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contripution. a Added to Fees
Make Check Payabfe to Florida Department of 7 R
10. CER: 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN#1
TITLE o]  Delete TITLE [JChange [ J Addtian
NAME DEANS, JAMES C NAME . -
STREET ADDRESS. { 2806 CURRY LANE STREET ADORESS UE Ifggggup%égfﬁﬁ 4 150, o
ORSZP [NOKOMIS FL 34275  § civ-stze d o L
e PD 1 Dewete JITLE Ochange 3 Andmon
NAME DEANS, ANITA NAME
STREE? ADDRESS {2806 CLRRY LANE STREET ADORESS
cry-st-zp  NOKOMIS FL 34275 Cry-§7- g0 . .
TLE O oetete THLE O Ghange ) Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2IF - ] ) CY-ST-2P 3 i ] R
TIE [ oatete RLE (] Chiange {3 Addiuzn
NAME ﬂ NAME
SYREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P ) . -
e [ Celete e (3 Change [ Adtition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP ) _i GiTe-ST-2P ) e
TITEE [ Delete g [change [ addition
HAME J HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7F cirY-ST- 2P R -

12. | hereby certify that the information suppiied with this filin 3 does ot quahfy for the exemption staled in Section 119, 07‘(3)(0 Florida Statutes | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath. hat | am an oficer or director
of the carporaton or the recelver or rustee émpowared to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre: other itke empowared,
Hew c{cfﬁ' ,9\ \’\ ‘ o4

SIGNATURE:
E OF SIGNING OFRGET OR DIRECTOR o LT e _ Bayume Phare

EIGNATURE AND TYPED OR PAI



