~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

G96190 ,
DOCUMENT # - Secretary of State
g+ Entity N'ame .
MANAGEMENT SERVICES OF THE PALM BEACHES, INC. 02-23-2005 90086 014 ***130.00
Pringipal Place of Business Mailing Address
201 1 N.OCEAN BLVD.,STE.1 2011 N.CCEAN BLVD.,STE.1 —wUUAUTIUY
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
us us
TP s A LI
Suite, Apt. #, etc. Suite, Apt. #, efc. . 15t MOORE ‘ CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-2414453 Net Applicable
Zio Country ap Country 5. Cortificate of Status Desired O ?g'gesql';f:gi“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarod Agent
- Gl T L e . e EIITTT Tl cum o T e ,:___r\iame P .____ . —
é?g m%&ge&h%ﬂ#%%nv'oE Street Address (P.O. Box Number is Not Acceptable)
5011 N. QCEAN BLVD.
QCEAN RIDGE FL 33435
City FL Zip Code

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 :
Sgnature, ypad of prmted name o regqsgeleo -agenl and tills it apphcable (NOTE Registerad Agem signature required when rainstating} DATE

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [0 Added 1o Fees

n
L E2

OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelets TITLE [Jchange ] Addition
NAME AASKQV, GAIL A. : NAME
STREET ADDRCSS | 5071 N. OCEAN BLVD. SIRTET ADDRESS
CITY - S1-2iP OCEAN RIDGE FL CITY-ST-2P
THLE (] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-ST-7IP
HILE O pelete TITLE [J Change  [] Addition
NAME ’ - - = - NAME™™ "1 . e
STREET ADDRESS . ” STREET ADDRESS = T e
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME : KAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ’ Ciry-ST-21P R EC E , \.’ED
TTE ) [ Detete TLE [ change [ Addition
NAME NAME FEB 0 4 2005 .
STREET ADDRESS : STREET ADDRESS
CITY-S7-71P CITY-SI-2P REVENUE

OBPR

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ike empoweted.

SIGNATURE: _C e S '9\\\0% T 5H-276-3229

CTOR Daytme Phone #

F £
e p— P— ———————— e iy——— —f



