2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 07, 2005 08:00 AM™

DOCUMENT # va7gg3
o Secretary of State

1. Entity Name
FHS MANAGEMENT COMPANY, INC.

M>ailin§ Addrress

PO BOC 1469
GULF BREEZE FL 32562

Principal Place of Business 7

1200 FT. PICKENS ROAD
11-B
PENSACOLA FL 32581

3. Mailing Address j ) I

SUITE, Apt. #, efc. . Suite, Apt. #, eAtC-. o B T 1st MOORE CR2E034 (10.{04}
City & State City & State 4. FE| Number Applied For
£9-3131088 Not ﬁ:pplic;\ble
ap Country Zp Country 5. Cerificate of Status Desired | ?eae'gesq!ﬁf:;“‘ma'
6. Name and Addrass of Current Fegistered Agent B ___7. Name and Address of New Registerad Agent -
- = Name ) - -
?E{BJEYFA,—N;iéj}E(thS ROAD Straet Address {P.O. Box Number is Nat Acceptable) o
11-B . _ .
PENSACOLA FL 32561
City . FL Zip Code

8. The above namad entty submits this statement for the purpose of changing its registered office of tegisterad agent, or both, in the State of Florida | am fariliar with, and accept
the obiiganons of registered agent :

SIGNATURE

Signature, typed of prinlad name of registared agent and lifle | agpkcatle {NOTE Tegrsterad AGHM signature raruited when anstaing} "~ DATE T o

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing $5.00 May Be

2 Will Be 555000 . Trust Fund Contribution. ddi

Make Check Payable to Florida Department of State e - [ AddedtoFees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
i D ' Closiee  F s (] Change [ 1 Addition
MAME Q'BRYANT, JIM NAME .

STREET ADORESS | 1200 FT. PICKENS ROAD, 11-B STRFET ADDRESS 03 ‘,’JQ’:}UQDE‘SEEHB . o
ory-st-ze I PENSACOLA FL 32561 Cifv-S1-2P 3/07/05-80002-008 150,00

THLE D ) 3 oetete e o [Jchange L3 Addition
NAME Q'BRY ANT, BARBARA KAY Nat

STRECT AUDRESS | 1200 FT. PICKENS ROAD, 11-B SIREET ADDRESS

Y- 5i- ae PENSACOLA FL 32561 i Oy -51- 7P

ine 7 Detets an T [Othange A
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CIry- St-7IP CITy-5T-2P

AL 7 Dowste  J wue [ Ghange [ Aguin
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IF oiny-Si-2p

i ) [J Delete Wi OJ Change [ Adedh
HAME NAME

STREET ADDRESS STREET ADDRESS

CIe-ST-2IF CITY ST-2F

e O e TLE o Tchange  [J A
NAME NAME

STAERT ADDRESS STREET ADDRESS

CHY-ST Top Ciyy-Si-2p

12. | heteby ceriify that he information suppli
indicaied ort this repart or supplem
of the cornoraton or the receiv Trusteg empatrar
changed, or on an attachmemwith an a i

SIGNATURE:

cute this report as required b

e empowered.

L )

 PRINTED NAME QF ﬁﬁNING OFFCER OR DIRECTCR

Data

nat eualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. 1 further certify that tha information
rate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

RRAAT _ 02/o8/65




