2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # H01080

1. Entity Name
SERVICE MANAGEMENT SYSTEMS,

INC.

Secretary of State

01-12-2005 90003 025 ***100.00
02-28-2005 01031 024 ***50.00

Principal Place of Business

7510 HWY A1A
MELBOURKE BEACH, FL 32951

Mailing Address

7510 HWY A1A
MELBOURNE BEACH, FL 32951

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, ete. Suite, Apt. #, etc. 01072005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2408891 Not Applicabla
Zip Country Zp Country 5. Certificato of Status Desired (] 987D Additional
Fee Required

--6.-Name and Address of Current Registered Agert—— —— —

T.-Nama and Address of New Ragisterod Agent

DAWN MCMULTY
235 HAMMOCK SHORE DR
MELBOURNE BEACH, FL 32951

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 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

Signature, yped or pnntad name of regisiersd agent snd

Glle ff applicable.

(NOTE: Reg:stered Agent signatuss required when remstatng)

DATE

FILE NOWI!! FEE IS 5150.00
After May 1, 2005 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Me D 3 besete TITLE [0 Change (] Addition
NAME BATES, JAMES HAME

STREET ADDRESS | 7510 HWY A1A STREET ADDRESS

Crry-§1-29 MELBOURNE BEACH, FL - 32951 CITY-ST-2P )
TILE PST 3 pelete TMLE O Change  [J Addition
NAME BATES, JAMES NAME

STREEF ADDRESS | 7510 HWY A1A STREET ADDRESS

City-§5-aP MELBOURNE BEACH, FL 32851 CITY-8T-2P

TITLE MGRM [ peiste TILE O Change [ Addition
NAME ‘| SADKIN, MARTIN S NAME A

STREET ADDRESS | 7860 PETERS RD F-111 STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33324 CiTY-ST-2P

TMLE [ peets TLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] Delete TME O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P LIy -ST-2P

TITLE [ peiete L Cichange 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-sT-2P

12, | hereby cerli
indicated on this report ar suppl

changed, or on an attachmel

SIGNATURE:

tal report is true an
of the corporation or the receiveyfor trustee empowered 1
ith an address, with EII otheNjke empower

that the information gupplied with this hllng does not qualify for the exemption stated in Section 119. 07&3)(0 Flerida Statutes. | further certify that the information
ccuratg and that my signature shall have the same legal e
oIt as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

Sqrdnedlin

act as if made under oath; that | am an officer or director

nlp, o005

I VVpiges” €vasp-22 PF

BIGNATURE AND TYPED OR

(1] Nllll CF BIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




