2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 196355 Mar 05, 2004 08:00 AM
+ Eotty Namo Secretary of State
RECORDS MANAGEMENT SYSTEMS OF FLORIDA, INC,
Principal Place of Business Mailing Address
501 CENTRAL PARK DRIVE 501 CENTRAL PARK DRIVE
SANFORD FL 32771 SANFORD FL 32771
us us
Suite. Apt. #, stc . Suite, Apt #, etc ;00;5 CR2EQ34 (11/03)
City & Stats City & Staie 4, FE! Number " TApoiied For
59-2834233 Not Applicable
Zp Country Zip Country 5. Cerihcate of Status Desired 0 ?g.g?q Ii?;&énona\
6. Name and Addre;s of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

[5_00.{( E\ENJT%?T #AHK DRIVE Sireet Address (PO Boyx Mumber 18 Not Accepﬁab!e) -
SANFORD FL 32771 e

_— _|= ‘ T

8. The above namgd-d lity submi ' <] changlng its registered office or registerad agent, or boih. in the State of FIonda | army familiar with, and accepl
the obiigayo ;
SIGNA :
P jh!e. (NOTE Reg.stered Agenlt srgnakure required @en rensiating} o DATE B
2. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fe

Make Check Payable ‘ © es

iiat e vty x . - o i
10. CFFICERS AND DIREcTOHS l 11, ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete e [ change [ Additon
NAME LOKEY, JOHN A. NAME HO0QOnaTeRt
STREET ADOFESS | 825 MARKHAM WOOD RD STREET ADDRESS 03208/04-80001-011 150.00
CITY -51-2P LONG WOOD FL 32779 CIry-31-21P L
TINE 7 Detete TITLE l:] Ghange [ Adddtion
MAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-51. 2P CY-$7-2P _ -
ME [ Delete TILE Ccnange [ Addibon
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY -ST-2IP OTY-ST-2P .
TLE [ pelete TLE Clcharge 7 Addition
KAME NAME
STREET ADDAESE STREET AGDRESS
CIFY-ST-2IP ery-ST- 21P o -
TIME 3 Celel TMLE CJ chenge [T Addition
NAME NAME
SYREET ADGRESS $TREET ADORESS
CiTY-ST-2P _ ) CITY-ST-2IP i o
e 13 Delete nTE T change [ Addilion
NAME # NAME
STREEY ADDRESS STRELT ADDRESS
CiTY-ST- 2P 7 Cary-ST- 2P o

12, | hereby cettify thai the information suppl i is.filing does not qualify for the exemption staled in Section 1 18, 07{3)(:), Fmrlda Stawtes. | further certliy that the |nf0rmanon
indicated on this report or supplg report is true afthaceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or {he re T or rustes empowered tofexecute this report asg ired by Chapter 607, Flarida Statules; and that my name appears in Biock 10 or Block 1 1 |f
changed, or on 2n atta ent with an address, with all gther fike em

SIGNATURE:

} 3-/-0# “97-330- 4747

SIGNATURE AND TYP28 OR PRMED NAME DF-8TENING OFFICER OR DIRECTOR " - Datd Daytme Prana ¥




