2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am
Secretary of State

DOCUMENT # F97000000008 02-13-2004 90010 035 ***150.00

1. Entity Name

FIRST MANAGEMENT SERVICES, INC.

Mailing Address

333 UNION ST, STE. 400
NASHVILLE, TN 37201

Principal Place of Businass

333 UNION ST., STE. 400
NASHVILLE, TN 37201

54006066

L T

) 01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
62-1524244 Not Applicable

0 $8.75 Additional

3 ificate of i
5. Certificate of Status Desired Fee Required

TSNS, 2 I S

6. Name and Address of Current Regisiered Agent

e e, o e i

[

DO NOT WRITE
IN THIS SPACE

—— . — = ———— T " e i

[

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD -
PLANTATION, FL 33324

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

SIGNATURE e
Signature, typed or printed name of registered agent and title i applicable, 1t _ (NOTE: Registerad Agent signature required when reinstating) DATE '
- " FILE NOWII FEEIS $150.00 | 9 Election Campaign Financing $5.00 May Be '
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“10. ) OFFICERS AND DIRECTCRS [
TLE - T - S
NAME MAYQ, KIMBERLY D
STREETADDRESS | 333 UNION ST., STE. 400
CITY-ST-2IP NASHVILLE, TN 37201
TIMLE P
NAME BAVIS, W. KIRBY JR.
STREET ADDRESS | 333 UNION ST., STE. 400
CITY-ST-21P NASHVILLE, TN 37201
TILE A
NAME BOLES, SAMUEL R
“ STREET ADDRESS | 333 UNION ST=-STE-400 ——— e e gy W . . )
CITY-ST-2IP NASHVILLE, TN 37201 DO NOT WRITE
TIME VP “
NAME RUCCIG, PATRICIA D IN THIS SPACE
SIREETADDRESS | 333 UNION ST., STE. 400
CIY-ST-21P NASHVILLE, TN 37201
TITLE 5
NAME BURCHETT, JAMES
STREET ADDRESS | 333 UNION STREET STE 400
GiTY-ST-2IP NASHVILLE, TN 37201
TITLE o )
1 mawg-- - - e e oo i b L . L. .
STREETADDRESS [* ' - 5 ¢ v o i ) B
cmy-st-2p - 7|0 . S SR IR

712! | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?§3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 1o execute this repog as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attaxh[jent Tgh_ an 3 @pd.
R

ddress, with all other likg empo
_;.:r‘i—'_..”
yr/ ’, L

3, s

<SIGNATURE: i 77 7 \ /30/04 LN\S - 244 - BCLO
SIGNATURE AND T\'P5b OR PRIMEONANE OF SIGNING 0/511::5/1 OR DIRECTOR Date Daytims Phona #
/ 1%



