FILED
2005 FOR PROFIT CORPORATION Apr 06. 2005 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P99000063632
1. Entlty Name 04-06-2005 90099 044 ***150.00
COMMONWEALTH MANAGEMENT, INC.
Principal Place of Business Mailing Address
621 SE CENTRAL PARKWAY 621 SE CENTRAL PARKWAY
STUART, FL 34994 US STUART, FL 34994 US
e v R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0936268 Not Applicable
op Country ap Country 5. Certificate of Status Desired O ?eae'gasqﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLEY, GECRGE T :

621 SE CENTRAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlad name ol tegistered agent and titke 1 apphcabla. (NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOWIl! FEE.IS $150.00. 9. Election Campaign Financing $5.00 May Be

ﬂfter May 1'-2005 Fee will be $550.00 T Trust Fund Contrifution. O Added to Fees oo
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
NAME KELLY, GEORGE T IV RAME
STREET ADDRESS | 621 SE CENTRAL PARKWAY STREET ADDRESS
CITY-ST-2P STUART, FLL 34994 CITY-ST-ZP
TITLE 3 Delete TINLE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CIY-8T-21P
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2ie Ciy-SI-21
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Dekete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 3 oelete TINE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Lmy-S1-219 CITY-ST-2P

12. | hereby certity that the information supplied with this filin E does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepwith S, with they empowered

zl28los 2297535

paa {uaﬁnuif‘mo TYPED OR PRINTED NAME o)@k:.Nle OFFICER,OR DIRECTOR Date Daytime Phone #

SIGNATURE:

N~



