2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Mar 05, 2005 08:00 AM

DOCUMENT # P99000062427

1. Entity Name o

F.L.M. MANAGEMENT, INC.

‘Secretary of State

Mailing Address

2000 TARPON CENTER DRIVE
VENICE, FL 34285

Principal Plage of Business

2000 TARPON CENTER DRIVE
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

(TR TG0

02012005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
85-1019881 [ tNoﬁ Applicable

O $8.75 addiional

Fee Required

5. Certificate of Staius Desired

8. Name and Address of Current Registered Agent

DEANS, ANITA
2806 CURRY LANE
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

3. Tho above named enlily sabmils this slatomant for the purpose of changing s registered oflice or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

the ebligations of ragistered agent.

SIGNATURE ; A

Spnatirs. Hped o pinted rarme of repistered sgent and tide ¥ applicauie

R

MOTE FHegistercd Agent Signatu‘e required whan reinstating}
) R Tl . ) [ e

DATE

8. Election Campalgn Financing

FI OWIIl FEE IS $150.
LE N E $ 20 Trust Fund Contribution. ..

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. — OFFICERS AND DIRECTORS

TILE o]

NAME DEANS, JAMES C - --
STREET ADORESS | 2806 CURRY LANE

CITY-S1-2P NOKOMIS, FL 34275

TILE PD

NAME DEANS, ANITA

STREETADDRESS | 2806 CURRY LANE

CITY -5T-2iP NOKQOMIS, FL 34275 N : —

TILE

NAME

STREET ADDRESS
CITY-S7-ZP

TiE

NAME

STREET ADDRESS
CIrY-5T-2iP

TITLE

NAME

STREET ADDRESS
Ty -$T-7P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

——

Y o

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filin

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal eff
ersiag empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name apcears n

af the corparation or the receiver &
changed, or on an attachment with4

. with all othe;!itanﬁ:wered.

does not qualify for the exemption stated in Section 1 19.07%3){0. Florida Statutes. | further certify that the information

fect as if made under oath, that | am an oificer of director
cck 10 or Block 11 if

q
il 552>

SIGNATURE: _
.OR PRINTED NAME OF ieym OFFICER OA DIHECTGOR

3I3 105

Daylime Fhone #




