2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 20035 8:00 am

DOCUMENT # G64345 Secretary of State
1. Entity Name
COMMUNITY MANAGEMENT SERVICES, INC. 05-02-2005 90987 014 ***150.00
Principal Place of Business Mailing Address
8056 OLD CR. 54 8056 QLD C.R. 54 14U2383¢
NEW PORT RICHEY, FL. 34653 US NEW PORT RICHEY, FL 34653 US
e R L0 A R E AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2353283 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired [ fi-;’fq;?:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, KIM
8056 OLD C.R. 54 Sireat Address (P.Q. Box Number is Not Acceptabla)
NEW PORT RICHEY, F_L 34653
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signature, Iypeu or printed name ot re‘gislarau agsenl and title it apnlicabla (NOTE: Registered Agent signalure raquirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [JcChange [ Addition
NAME JOHNSON, KIMBERLY NAME
STREET ADDRESS | 8056 OLD C.R 54 STREET ADDRESS -’
CIY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-ZIP
TITLE [ petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§7-2IP Cry-st-21p
TITLE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIrY-ST-2I9
TITLE O palete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-571-2IP
TITLE O pelete TITLE [] Change [ Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P CITY-ST- 2

12. Y hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signatuse shall have the same legal elfect as if made under cath: that | am an cfficer or director
of the corporation ar the receiver or trustee gmpowered 1o execule 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 addjess, with a!l other like empowered.
Yx s 2223755 5Fy

/
AL :
SIGHWD /WFEF ?é PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /Date Daytime Phone #

SIGNATURE:




