2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT ~ Jan 07,2005 08:00 AM
DOCUMENT # G61914 : Secretary of State

1. Entlity Narne

REVENUE MANAGEMENT SYSTEMS,INC.

Principal Place of Bu-slnass : ﬁMal’iing Address

545 DELANEY AVE BLDG 8 ) 545 DELANEY AVE BLDG 8
ORLANDO, FI. 32601 “ORLANDO, FL 32801

L

01042005 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE T AeridFa

59-2341016 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired IR Fea Requited

T —— Te— e

6. Name and Addrass of Current Registerad Agent

gﬂls'LiE;iAeriE%Ef\}rgEUE BLDG #8 7 DO NOT WH]T?E
ORLANDO, FL 32801 : IN THIS SPACE
]

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, of both, ih the State of Florida. | am familiar with, and accept
the abligations of registered agent ’ -

SIGNATURE —_—— —————— — e

Signature, typed of prinlad name of registered agent andtitle X applicable [NCTE: Repisterad Agent signature required when reinstaling) - DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

30. — OFFICERS AND DIRECTORS _ i _ T T
TITLE PD ’ o ; R == = ”;_:i,i-,- -
NaME MILLER, W DEXTER L LOnAN0 173053
STAEET AJDRESS | 545 DELANEY AVE BLDG B O1/07/05-80004~016 150,00

CITY-5T-7IP ORLANDQC, FL. 32801

TiTiE ) N ; = — EE—
NAME

STREET ADDRESS
CITY-5T-2P

TME
NAME

st DO NOT WRITE

o | ) ~— IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TTE - A T
NAME

STREET ADLRESS
CiTY-57-2P

TIME

NAME

STREET ADDRESS
CITY-ST. 7P

12. | hareby cem{ig'that tha information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3¥), Florida Statutes, | further certily that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that T am an officer or diractor
of the corporation or the regeiyer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or on an atj%én ith an address, with all other like smpowsred, .

-
<0 Dexten Moo ’*Id‘:;;??fmf ey

Ll

SIGNATURE:

TURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




