2004 FOR PROFIT-CORPORATION -

.=~ ANNUAL REPORT (AR)

FILED
= Feb 18, 2004 8;00 am

DOCUMENT # s05731

1. Entity Name .-

THE VANGUARD MANAGEMENT GROUP, INC.

Secretary of State

02-18-2004 90004 009 ***150.00

Principal Place of Business

9300 N 16TH ST
TAMPA FL 33612 .

Mailing Address

9300 N 16TH ST
TAMPA FL 33612

94007832

us us s i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Numier Apptlied For
59-3029446 Not Applicable
{ Zi G i
an Couatry P ountry 5. Cerificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name .—

MOYER, ROBERT J JR
VANGUARD MGMT
9300 N 16TH ST
TAMPA FL 33612

Sanet WinGield

Street Address (P.O. Box Number is Nat Acceptable)

Q300 N. \Lotg' S .

City e

Zig Code

\Ovv D

FL

33V 2.

8. The above named entity submits this stalement for the purpese of changing its registered office or registered ‘agent, or botn, in the Siate of Flarida. t am familiar with, and accept

the obligations of rem S(
. . —— X
SIGNATURE C % A s e 20 Janet S W\ Pl g\e (0 2-3-o4
Signarure, ?6911‘:: printed name ofyﬁ’gstered agerd and fiie ap?‘c}h!e. {NOTE: Registered Agent signature reguired when reinstating) DATE
o O\Q}" 9. Eiection Campargn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE PSTD T Detete THE [ Change [ Addition

NAME MOYER, ROBERT NAME

STREET ADDRESS [9300 N 16TH ST STREET ADDRESS

CITY-$7-2IP TAMPA FL 33612 CITY-S1-2IP

TMLE S 7 Delete TITLE 1 Change  [] Addition

NAME MOYER, JANET S NAME

STREET ADDRESS | 9300 N 16TH ST STREET ADDRESS

GITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP

TLE 3 pelete TILE [ Change [T Acdition
: BAME T | T T ¢ - - h - - - T NAME - T TTTheT e - T -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

T [ Detete TLE ] Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mLE 7 Delete TIMLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TLE M pelete TITLE [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statuies. | 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE:

changed. or on an attachmenf with an address, wi

other like ermpowered.

G e

Bo3(>

A-4-od 813-93: 55

Jdan o S, MD\IIeA’

Date Dayumne Phone #

Z flGﬁArunE AND wrz)én PRINTED wa oF mwm OFFICER OR DIRECTOR




