2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # va¥oe3 - Feb 26, 2004 08:00 AM

1. Enity Narme = Secretary of State
FHS MANAGEMENT COMPANY, INC.,

Principat Place of Business Maiing Address
1200 FT. PICKENS ROAD PO BOC 1488
11-B GULF BREEZE FL 32562
PENSACOQLA FL 32561
Sutte, Apt. #, etc. Suite, ApL #, etc. . . MOORE CR2E034 (1 1],!03‘}
City & Stale Cily & State ' T | & FEINumber Appied For
59-3131088 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desived [ 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
O'BRYANT, JIM , -
1200 ET. PICKENS ROAD Street Address (P.C. Box Number is Not Acceptable}
11-B
PENSACOLA FL 32561 _
City FL | Zip Code

8. The above named enidy submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Sigralwre typed or prnted nama of registered agont and ttie if apoleanls, (NOTE Ragistered Agent sigrature reguirad when reinslanng) DATE
FILE NOW!! FEE IS $15000 . , .
9. E Ign Fi
After May 1, 2004 Fee will be $550. 0{} ) - leztigzr%aggnatr?guti:: rend | fc?r;e%ct'ohlizisa °
Make Check Payable to Florida Department oi Stata .
10. OFFICERS AND DIHECTORS 1t. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TILE D 1 Delete e 5 [ Change [T Addition
HAVE O'BRYANT, JIM NAME BRELY T ﬁ Iﬁ )
STREFT ADDRESS | 1200 FT. PICKENS ROAD, 11-B STREET ADDRESS (s 204 2l04a-024 154,10
CITY - ST-21P PENSACOLA FL 32561 CITY-S1-2iP
TILE D 1 Delete TITLE [ Change [ Addition
HAME QO'BRYANT, BARBARA KAY NAME
STREET ADDRESS | 1200 FT. PICKENS ROAD, 11-B STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32561 CIFY-51- ZP
TLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - STRIET ADDRESS
CITY. 5T-20p CTY-ST- 2P
TITLE 3 Delete TTILE [ Change ] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CRY-§T-2P CITY-SE- 2P
it {7 Delete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-ZF Ty -ST-2IP
HILE 3 pelete TITLE [ change [ Additio
NAME i
STHEET ADBRESS STRELT ADDRESS
CITY-ST-2iP BITY-5T-2IP
=)

12. | hereby certig that the information suppti
indicated on this report or supplel T
of the corporaton or the rec
changed, or on an attac

SIGNATURE:

loes not qualify for the exemption staied in Section 119, OT$S)C b Florida Statutes. | further certify that the information
d ceurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director_
ccuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all othe like empowesred.

s () &' YA 7 UZ/ z36% 550/%725[38

. BGHATURE SR 0O FRINTED NAMME OF smNmB'oFFlcen OR DIRECTOR Daylims Phone




