FILED
2005 FOR PROFIT CORPORATION Mar 21. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 354338 Secretary of State
1. Entity Name K K oK K
MANAGEMENT SERVICES INTERNATIONAL INC 03-21-2005 90070 040 771 50.00
Principal Place of Business Mailing Address
15KTCT P.0. BOX 2750
FLETCHER, NC 28732 US FAIRVIEW, NC 28730 US
S (A EI T AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212005 Chg-P CA2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1274847 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?ese-;esq lﬁ?:;ﬁ':’"aj
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
- . - Name K /‘ / e -
KUMPF, GERALD E [V 44] nF =0 VC?/( E— £
333 SUNSET DRIVE #3808 Street Address (P.OJBox Nimbe? is Not Acﬁtame)
FT LAUDERDALE, FL 33301 22 Vevella ffelnae
City ip Codi
g‘,‘ J:)um/shwﬁ FL l’%ﬂ 5‘4/

8. The above named enlity submits this statement for the purpose of changing its registered office or reg:sleled aﬂnl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signeture, typed or prvded name of regestered agent and the d apokcable, (NOTE: Regrstered AQert signaturs requr 6d when rensiaing) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributiorr, O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE co 1 pelete TILE [ cChange [ Addition
NAME KUMPF, GERALD E. NAME
STREET ADORESS | PO BOX 2750 STREET ADDRESS
CTY-S1-2P | FAIRVIEW, NC 28730 Cy-§1-2°
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIMLE 1 patete TITLE [CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§1-2P L . o 7 o J omvsrze - _ ,
TIMLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CTY-ST-2P OY-ST-TP
TME {1 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiLE [ vetete e O charge [ adettion
NAME o K NAME
STREET ADDRESS | , STREET ADORESS
CTY-ST-2P : CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂlmg does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and ihat my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o frusiee empowergd to pxecute this report as required by Chapter 607, Porida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or'on an anachm with an addregsy w| aﬂo fer like empowered.

SIGNATURE: / Y A4 GJV _

=

et R D ©PED OR PRI




