| | FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H01080 Secretary of State
1. Entity Name 02-05-2004 90017 034 ***150.00
SERVICE MANAGEMENT SYSTEMS, INC.
Principal Place of Business . Mailing Address .
7510 HWY ATA 7510 HWY ATA Jqu1u3dbo
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
A R MRS AIAR GE AR EMARR OGO
Suite, Apt. # etc. Suite, Apt. 4, ele. 01082004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
59-2408891 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 Adaitional
' Fee Required
= —=8; Name and Addroess bt Current Reg Agent == 7:-Nanve and Address of New Registered Agent——————~————

Name

DAWN MCMULTY

235 HAMMOCK SHORE DR Street Address (P.C. Box Number is Not Accepliable)
MELBOURNE BEACH, FL 32951

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am farmiliar with, and accept
the obtigations of registered agent.

SIGNATURE _
Slgnature, typed of printed name of registered agent and tigle if applicable. {NQTE: He_gis[ered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing © $5.00 MayBo
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O betete TRLE W\(]!ﬂgt Wemoe:r O Change ﬁmﬁmm
HAME BATES, JAMES NAME 6 Main andiin)
STREET ADDRESS [ 7510 HWY A1A STREET ADDRESS V) Dpﬁ s 2 d F,"_ 1 (
ov-sT27 | MELBOURNE BEACH, FL 32951 oY-S1-2¢ antedhovi, Fr, ARAQLY
TnE PST 3 Detete TE ' i [ Change [ Addition
NAME BATES. JAMES NAME
STREET ADDRESS | 7510 HWY A1A . STREFT ADDAESS
CITY-$T-2IP MELBQURNE BEACH, FL 32951 - CiTY-ST-2P
TME - : oo - - O petete TITLE — e - - .. BOchange_ [J Aadition..
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IP " CHTY-ST-21P
TINLE 1 peiete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2IP CIFY-ST-2IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P - cTy-ST-7P
me - 1 - e : O Delete TITLE : [ Change 7] Additicn
NAME ' B NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP ' CITY-$T- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and thag 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 trugi€e empowered 1o egécu i required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an/address, with all othy i
, . : -0
S Merngdtin Jinzp s e

SIGNATURE:
sicuths AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phane #




