2005 FOR PROFIT CORPORATION FILED
_.« ANNUAL REPORT (AR) | Feb 02, 2005 8:00 am

DOCUMENT # P03000140523 Secretary of State
1. Entity Name e 02-02-2005 90045 012 ***150.00
24/7 MANAGEMENT SERVICES INC.
Principal Place of Business Mailing Address
17 GREENVALE DRIVE 17 GREENVALE DRIVE 4 0 0 1 1 0 3 9
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Anplied For
37-1479984 Not Applicable
I e N T | County - 5. C—;;ﬂficate of St;tus ljesired [} ~ $8:75%udonal~== = =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
l:;dm“ Suest Address (P.0. Box Number s Not Acceplable)
Ormond Beach, Florida 32174
o T - City FL ‘- .Zip Code -

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

SIGNATURE

Signature, typed o pliinted neme of registered agent and tile f apphcakla {NOTE" Ragistarad Agent signature requited when renslating) DATE

9. Election Campaign Financing ~ $5.00 may 8e
Jrust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
PW TITE [ Change [ Addition
17 Greenvaie Drive NAME
STREE] ADDRESS Omnend Bsach, Florids 32174 STAEET ADDRESS
CITY-ST-2IP ) CITY-S§-2IP
THLE 7 Oelets TIILE [ change  [3 Addition
HAME NAME
STREET ADDRESS . STREET ADGRESS
CTY-S1-7P Ld CIFY-ST-2P
TITLE [ Delate TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS | .. e . . STREET ADDRESS e . I
onry-ST-7Ip ' : CTY-STZR - - - - - T
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-SI1-2IP
TILE [ Delete TITE [Jchange (3 Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- S1- 29
TILE O petete 1ILE [7) Change ] Addition
MAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is ue 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 receiver or trustee empowered to executs this report as required by Chapter 807, Florida 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 empowered.

SIGNATURE: W% /27 a5~ 386 - ~E5 Ty

SIGNATURE AND TYPED OR PRIN'MNAIIE OF SIGNING OFFICER QR DIRECTCR Daytme Phane #




