FILED
004 FOR PROFIT CORPORATION - May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000073253 e 05-05-2004 90253 036 ***150.00

1. Entity Name :
100% MANAGEMENT, INC.

Principal Place of Business Mailing Address
3G H iR 19145 SCUTH O'BRIEN ROAD
MINNEOLA, FL 34755  US GROVELAND, FL 34736
T R IR NATE AT ARATER A
1A 5. Qooun Mienvel
Suite, Apl. #, etc. Suita, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Nurber Applied For
59-3402398 Not Applicable
| Zip Country Zp Courtry 5, Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T P N - — . Nama -

LAMPERT, WILLIAM ALAN
19145 SOUTH O'BRIEN RQAD Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL l Z|p Code

8. The above named antity submits this statement for the purpose of changlng its regxstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printad name of registerad agent and tiths if applicablu. (NQTE: Registarad Agenl signature required when reinstating) DATE
FILE NOWI!! 'FEE IS 5150.00 . ‘| ’e. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550. 00 - |. : TrustFund Contribution. EI, _Added to Fees '~ : o
o -, T . |
10. OFFICERS AND DIRECTORS 11. Tt ADDLT[DNSICHANGES TO OFFICERS AND DERECTOHS iN 11
TITLE P 1 Delete TITLE [JChange [ Addition
NAME .V LAMPERT, WILLIAM ALAN HAME
STREET ADDRESS | 19145 SOUTH O'BRIEN ROAD STREET ADDRESS
CY-57-2F GROVELAND, FL 34736 CITY-57-2P
TITLE {3 Delete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-ZP
TILE {3 Delete JITLE [ Change [} Addition
NAME NAME )
STREET ADDRESS ) ) STREET ADDRESS
oY-ST-2P . — el - CITY-5T-2P L o
TITLE [ elete TITLE I change [ Addition
NAME HAME
STREET ADDRES_S STREET ADDRESS
CITY-s1-2p CITY-S1-2IP
TITLE [ pelete TITLE ] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-4P K CITY-ST-2IP
TITLE O Delete TLE [ Change {7 Addition
NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T1- ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this flllng does not gualily for the exempticn stated in Section 119.07(3Xi), 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 eflect as if made under cath; that F am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required kg Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other like
SIGNATURE: % £, o -30-004 352-2H 050
' SIGNATURE AND TYPED OR PRINTED W Wnc 076 OR nmec‘mu Dale Daytima Phono #

Williens X Lm?e,




