2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # s86621 ecretary of State

1. Entity Name
: 04-08-2004 90027 020 ***150.00
WESTERN MANAGEMENT SERVICES, INC.

Principal Place cf Business Mailing Address
815 IDLEWYLD DR P O BOX 1407 JYiURIove
FORT LAUDERDALE FL 33301 FINDLAY OH 45839
us us
Goort
Suite, Apt #, slc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
F / 58-1969069 Not Applicable

- 7 . -
ap 233/2 Country ap Couriry 5. Centificate of Status Desired [ ?g;g?mﬁ:’e‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — — - - . .1 Name R . . . L. B . N
apﬁ_-l; ?gEEI‘(“EIYEEUDCFE Strrele! Addreg (P‘?)Box Numbﬁr iE No%ce;':q#‘le)
FT LAUDERDALE FL 33301 * * / w

CityFl_ bn() DE:ZOA(_F FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicatie. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 pelete TLE O Change  [J Acdition
NAME PALENSKE, BRUCE O. NAME 7
STREET ADDRESS (815 IDLEWYLD DR sweet anoress | J 70 8 Y WJ. / 0 COU r 7"
CITY-ST-ZiP FT. LAUDERDALE FL CITY-5T-21P E/. MI 7]
TILE vD ] Delete TITLE [3 Change  [J Addition
NAME KRONBERG, C. JOHN NAME
STREET ADDRESS | 2096 MACADAMIA STREET STREET ADDRESS
CiTY-ST-7IP ST. JAMES CITY FL CiTY-ST-2IP
TLE STD [ celste TILE [ Change D Addition
TNMAMET T ISABADOS, RICHARD U, T HAME * 7 T ’ ) T T o
STREET ADDRESS | 11351 PEARL ROAD STREET ADDAFSS
CITY-ST-2IP STRONGSVILLE OH Cry-ST-2F
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-2iF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-21P cirv-51-21P
TITLE [ oelete TiILE [} change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurzte and that my signature shail have the same tegal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adorass, with all otyfr like ghnpowered.

SIGNATURE:
. - ING OFFICER OR DIRECTOR Date Dam!me Phone #

SIGNATU D VP




