2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P96000073253

1. Entity Name

100% MANAGEMENT, INC.

ecretary of State

04-21-2005 90259 048 ***150.00

Principal-Place of Business

107 A MAIN AVENUE
MINNEOLA, FL 34755

Mailing Address

19145 SOUTH O'BRIEN ROAD

us GROVELAND, FL 34736

90042003

2. Principal Place of Business 3. Mailing Address

AU NACRARAE A EA A

Suite, Apt. #, etc. Suile, Apt. #, etc.

03252005 Chg-P CR2E024 {10/03)
City & State City & State 4. FE| Number ] Applieg For
59-3402398 Not Applicable
Zp Counlry o Country 5, Certificate of Status Desired 1 $8.75 Addiional
Fee Required
v e .~ —m= 0. Name and Address of Current Registered Agent _ . _ - oo . —.T..Name and Address of New.Registered Agent ___ .. ___ __. .
’ Name

LAMPERT, WILLIAM ALAN

19145 SOUTH O'BRIEN ROAD

Street Address (P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obhgal:ons of registered agem .

SIGNATURE

office or registered agenl or both, in the State of Florida. | am famillar with, and accept
.

. ., Signalure. Iyped or printed name of registered agan: and live if applicable,

{NOTE: Regisierad Agent signaturs required when reinstaling)

DATE

FILE NOWII! FEE S $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign F|nanc1ng

$5.00 May Be
Added lo Fees

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

TITLE P O Delste TTLE [ change  [J Addition
HAME LAMPERT, WILLIAM ALAN NAME

STREET ADDRESS | 19145 SOUTH O'BRIEN ROAD STREET ADDRESS

CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-ZIP

TITLE [ pelete TNLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SF-2IP CITy-ST-2ZiP

TITLE - O Delete _TITLE [ Change [ Acdition
RAME : Tttt T T T T - T e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O delete THLE {1 Change 7] Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

MiE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ) - Tt
CITY-ST.2IP CTY-ST.21P - . . LR
TITLE * O Delete me . o e [ change [ Addition
NAME NAME : . :
STREETADDRESS |-, . ... .. .70 oo e . J] STREET ADORESS e N oo T,
CITY-ST. 2 =]~ T SR emestze L | L ) T . :

changed, or on an attachment with an gddress, with alt other like empowered.

SIGNATURE: X

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 recelver or trustee empowaered to execute this report as required b

hapter 807, Flonda Statutes; and that my name appears in Block 10 or Blocx 11 it

/3 I/Loog' 3 52-24(-o 500

—

SIGNATURE AND TYPED COR PRINTED NAME OF SWFFICEH OR

Date Davtime Phare #

Id



