2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gos190 Mar 12, 2004 08:00 AM

1. Ertiy tame Secretary of State
MANAGEMENT SERVICES OF THE PALM BEACHES, INC.

Principat Macs of Busingess Maiting address

5011 N.OCEAN BLVD,,STE.A 5011 N.OCEAN BLVD,,STE.1

%gEAN RIDGE FL 33435 ’ %gEAN FIDGE FL 33435

i AL CRAR RO
Sats, Aol , eo, ' Suts, APt . elc . MOORE CR2EC34 (1103

City & State Cay & Sate 4, FEI Number ) * FF’__#F’“E" For_
B 59‘241 4453 ot App{icap{e

- - - : - —
Zip ouniry Zip . j Country 5. Cortficate of Status Desvad  [J  ~ $8-75 Additional
) Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

AASKOV, GAIL ADAMS ==

C/0 MANAGEMENT SERVICE Street Addrass {P.O. Box Number is Not Acceptable)

5011 N. OCEAN BLVD. N .

OCEAN RIDGE FL 33435 .
City FL. i Zip Code

B. The above named entity submns 1his Stalement for the purpose of changing s regsstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuee. ypad o prnted ramgo of rogistarad agont and fils B applicabln (NOTE Regusioved Agont Signaturs required whon 1enstatng) DATE
FILE NOWH! FEE I8 $150.00 . o
< s 8. Election Campaign F
After May 1, 2004 Fee will be $550.00 . Trist’g:ndac:ri:?buﬂg‘:ncmg O fdsd‘e‘?s?ohézif ¢
Make Check Payabie ta Florida Department of State -
1a, OFFICERS AND DIRECTORS 1w ADDITIONS/CHANGES T0 OFFICERS AMU DIRECTORG IN 17
e, PS 1 petete N Rt [ change 3 Addition
NAME AASKOV, GALL A, NAME —
STREE] ADDAESS {5011 N. OGEAN BLVD. STRELT ADDRESS Ugnooogassa4
gre.stze |OCEAN RIDGE FL f omesia 33/12/04~-80027-003 150,00
THE O petete THILE Jcharge [ Addition
HAME NAME
SIFEET ADERESS STREET ADORESS
Iy -S7- 20 ) CITY -81-1P B
e 3 pesete TILE O Change ] Addition
HAME HAME
STRCET ABDRESS SIRFET AGDRESS
£Ty- 5L 2P , CITY-5T-2F ’
TifLE 3 Detete ' AL 3 Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADBAESS
Ty -S7-7P GiTY-5T-2IP i
itk 3 pelete TIRLE [} Change 3 Addition
HAML HANE
STRETT ADURESS STREST ADDRESS
CIFe-ST-2IP , Y- ST-2P
TR ) Derete THILE D Change [ Additicn
NAME NAME
STAEET ADDRESS SIRETT ADDRESS
oTY-5T- 2P Ty - 87-2p . )

12. | heteby cestify that the information supoiied with this filing dees not qualify for the exemption stated in Section 119.0?'$3)(i2. Florlda Stajutes. | further ceriify thal the information
indicated on this report or supplemental report is fue and accurate and Wat my signature shall have the same Jegal effect as if made under cath; that | am an officer ot director
of the carporatan or the receiver of bustee empowerad 10 execute this report 2s reguired by Chapter 607, Florida Statutes: and thal my name appeare In Biock 10 or Block 1740
changed, or on an sttachment w address, with alt gther ke ermnpowered. 5 6 ‘

SIGNATURE: Gail Mans bﬁl‘s@g B\f\l\p\t 26-33 3]

A TVEE M AT ST ST AR 10 SRR eIt Cf 10 O Re ooy Cadme Thic ¥




