2005 FOR PROFIT CORPORATION ADr 26?12%51%) 8:00 am

ANNUAL REPORT £
DOCUMENT # H29132 ecretary of State
1. Entity Name 04-26-2005 90155 045 ***150.00
CLOUD MANAGEMENT SERVICES, INC.
Principal Place of Business Muiling Address
3535 IRCNTO €T PO BOX 25427
SARASOTA, FL 34233 IS SARASOTA, FL 34277 IS
o I
2. Principal Place of Business 3. Mafing Address L H
Suite, Apt. ¥, efc, Suite, ApL #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2460398 Nat Appbcable
F) Country Zip Country i L 75 Addii
5. Centificate of Status Desired [} g mﬂ"‘m‘
6. Name snd Address of Current Registersd Agent 7. Name and Address of New Rogistared Agent

Name
CLOUD, JOHN V., Il

733 FREELING DRIVE . . Street Address {P.O. Box Number is Not Acseptable)}
SARASOTA, FL 34242

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

SIGNATURE
Sigreare, typext or pxwiad nerme of ragreancee? S0o I e I aopicanis (NUTE: Rngestomd AQont ] ) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $350.00 Teust Fund Contribwtion. 0  AsdedtoFees
10. - i OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD & O oesee TME DOcange ] Asdion
NAE CLOUD, JORN V.. Il NAME
STREET ADDGESS | 733 FREELING DRIVE STREET ADDRESS
CIvy-ST-2P SARASOTA, FL 34242 CITY-ST-2P
TLE vD 3 Delete TE D crange [ Adcition
WAE GLOUD, DIANAW. NANE
STREET N)ORESS | 733 FREELING DRIVE STREET ADDRESS
ary-sT-2° SARASOTA, FL 34242 Y -§1-2p
L13 [ Detete TME [crange [ Addtion
NAME RANE
STREET ADDRESS STREET ADORESS
GIY-5T-2P CTY-51-2P
TE 7 Detete HME [ttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-2P CiY-5i-ap
me_ . F 0 _ £ et TE - - ] Crange — [ AdeRion
NARE NAME
STREET ADDRESS SIREEY ADDRESS
CIrY-ST-2P oTY-51- 2P
TE 3 Deete THE Dtrange [ Acdtion
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P cy-S1-20

12. | hereby cestil mam\e‘mlotmtimstﬁﬁedvdthltﬁsﬁli:gdmmlqmlifyfumeexenmmsmminSection 11907;3)0). Flrida Statrtes. | urther cestify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that L am an aofficer or director
of the cofpacation of the receiver or rusiee el red tn execule this report as regquired by Chapler 607, Forida Statutes; snd that my name appears in Block 10 of Block 11 if
changed, or on &n attachment with an adth , with afl othet e

SIGNATURE: ol bV Olovd  abolos” 94951000

OFRCER OR [« Daytime Phons |




