FILED

Apr 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

: 04-30-2004 90337 011 ***150.00
DOCUMENT # P99000095240.-.. .
1C.ﬁE\r?gtléNl\ar‘IT:lekGEMENT SERVICES INC

T W FR—

Principal Place of Business *

1677 EAST HILLCREST ST.
ORLANDQ, FL 32803 ™

Mailing Aﬁ’diesé B
1617 EAST HILLCREST ST.

ORLANDO, FL 32803

"Hllﬂlli II‘ILI-I’NI B IIHIIIm IMI ] |Ii\||& I" 1 ‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 04272-004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appiied For
59-3609907 Not Applicable
Zp Country 1. Zp e Co.umry _ -- 8. Certificate of Status Desired ~ =[] - $8.75 additionat -
- " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PHALIN; LAWRENCE J

225 E ROBINSON ST, SUITE 600 Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32801

City

FL Fp Code

- B. The above named entity submits this statement tor the purpose af changxng |ts reglsiered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons or regnstered agent. I .

SIGNATURE - ML
. ... Signaturs, lyped or printed nama of registered agent and litle if applicabla- - ~  (NOTE: Registersy Agent sign;a}:re' ref‘:bsr'ad when reinstating) DATE
. . e e
.FILE NOWI!I FEE IS 3150.00 o 9. Electicn Campargn Elnanclng . $5_oo May Be
. Aftar May 1, ‘2004 Fee will be $550. 00 Trust Fund Cantribution. ‘ Adqed to Fees

“i0. 7 OFFICEAS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ) change ) Additien
NAME CAMERON, AMY HAME

STAEET ADDRESS 174Q WYCLIFF DR STREET ADDRESS

CIry-5T-2 ORLANDO, FLL 32803 CITY-5T-ZIP

TITLE VP 3 Delete TMLE [ change [ Addition
NAME DORELL, PATRICIA NAME

STREET ADORESS | 868 CAREW AVE STREET ADDRESS

CIy-8T-2IP ORLANDO, FL 32804 CITy-sT-21F

me_ | .. . - Opelee- = me- - R [ Change™ [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -S1-2p CITY-ST-2IP

TITLE 1 petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-4iP CY-S1-2IP

TITLE O Detete TTE | [ Change [ Addition
NAME NAME

SYREET ADORESS STREET ADDRESS . v .
CITY-ST-2P a'“ff‘ ) ) . oTY-ST- 2P ) AT A K'?'-.’:-'.; gl I.Qi + 0
TITE e [ Change [ Addllwn
NAME B A DR y ESRPERS EAE S A """"-5"'!""}}?\!12.! HE L] bR RPN SIS WY
STREET ADDAESS STREFT ADDRESS

CTY-§1-ZIP CITY-ST-2IP SR el

12. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer of director
of the corporation or 1 ceiver or trusiee empowered 10 executd this report as required by Chapter 607, Florida Statutes; and thal my name appeats in Block 10 or Block 11 if

changed, or on an ent with a dress, with all other like empowerad.
SIGNATURE £ gy O WO Lig (-2 8 oY J@mm&ﬁé 20

smnmuﬁu TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20|

0




