L FILED
, 2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000004221 08-02-2004 90008 010 ***550.00

1. Entity Name

SERCO MANAGEMENT SERVICES, INC.

Principal Place of Businegs Mailing Address
20 EAST CLEMENTON ROAD 20 EAST CLEMENTON ROAD
GIBBSBORO, Nl 08026  US GIBBSBORO, N) 08026  US 5 4 0 BG 1 4 1

Suite, Apt. #, etc. \ Suite, Apt. #, elc. 07092004 Chg-P ( CR2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For
22-3516361 Not Applicable
Zi 1| Count Zi Count "
©o o] nlid P S 5. Certificale of Status Desired d $8.75 Additional
PRt e . B . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Zip Cede

.‘ * City FL

8. The above named entity submits this statement 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

Signalure, ly‘pa:? or pricied name of requstanedd agenl and litle it applicable. {NOTE: Reg:slered Agent signature reguired when reinstating) DATE

FILE NOWIiI FEE IS $550.00 9. Election Campaign Financing $5-00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added fo Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PCD 1 Delete THLE O change ] Addition
NAME HENRY, MICHAEL NAME
STREET ADDRESS | 20 EAST, CLEMENTON RD. STREET ADDRESS
CITY-ST-21P GIBBSBORO, NJ 08026 - CITY-5t-2P
TITLE SD ! ﬁ Delete TITLE [ Change [ Addition
NAME GILL, STEVEN NAME
STREET ADDRESS | 20 E. CLEMENTON RD. STREET ADDRESS
CY-5T-2P GIBBSBORO, NJ 08026 CiTY-§1- 2P
THE |o \ _ O Deete mE o 2 . @ crange . [ Addition
o KEY, BRADLEY NAME KIne, BRADLEY
STREET A0DRESS | 20 E CLEMENTON RD srEETIRESS |20 £ CALEMEATON RD.
cTY-sT-ZF | GIBBSBORO, NJ 08026 ovstr | GLAASPporo, NT o80OZE
s L] petete T AS [l changs DY Addition
NAME ‘ NAME ANGELL, DPARYL
SIREET ADDRESS . STRETADRESS |20 B CLENGUToNS #D
CITY-S1-IP ; uv-si-ze S TragsSApRe L MT 0B0ZE
TTLE ] Detete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cryY-ST-21P | _ A CITY-ST-7IP
TITLE O pelete TITLE [l Chenge ] Addition
NAME . NAME .
STREET ADDRESS .. . - STREET ADDRESS
CITY-ST-2P : “ Tt o CITY-ST-21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3})). Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or rustee empowered o executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

ther i

changed, or on an attachmeal with an address, with all gthg
SIGNATURE '4’;’ S Davy. Aveéie D46 of JS€ Io0g-25%/

SIGHARMAE ANG TYPED OR PRINTEECRA 0T SIGNING OFFICER GR DIRECTCR Date Daytime Phone 4




