2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # JO6355 - Feb 24,2005 08:00 AM
1. Entity Name . Secretary of State
RECORDS MANAGEMENT SYSTEMS OF FLORIDA, INC.
Principal Flace of Business - " Mailing Address N
501 CENTRAL PARK DRIVE 501 CENTRAL PARK DRIVE
SANFORD FL 32771 : - SANFORD FL 32771
us - us
e N TRV CN AU O A kT
Suite, Apt. #, elc. T Suite, Apt, #,'e'tc'f 15t MOORE CR2E034 (10/04)
Cily & State T City & State ) 4, FEI| Nurber Applied For
_ _ 59'2834233 Not ADP“C&I{)]S
Zip Country Zip Cauntry 5. Certificale of Status Desired [ ?i'gfq af:;”"“a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- S ‘1 Name

%(?FEEN‘!]-%?E QARK DRIVE Street Address (P ©. Box Number is Not Acceptable)

SANFORD FL 32771 : ; -

/’j City FL TZipCode

fice of registerad agent, or both, in the State of Florida, | am familiar with, and accept

L/Lz_/ai"

SRS, typed o pn‘w tagrstared agant and tule i anal cabls NCTE Registerod Agant signalre required when rerstaing) BATE
FILE NOWH FEE IS $150.00 o

9, Election Campaign Financing ~ $5.00 May Be

After May 1,/2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

10, t ) ‘GFFICERS AND DIRECTORS f 1 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P ) h ' 7 ostete e [T change {7 Addilion
NAME LOKEY, JOHN A. HAME
STREET ADDRESS | 825 MARKHAM WOQOD RD SIRFFT ADDRESS
Iy §F- 2 LONG WOQQD FL 32773 clty ST 2P
il S ' ' ; Tl Delele e ' [l change ] Addition
MAME NARE
SIRFET ADDRESS STREET ADDRESS
ciy-s1.7p oHy-SE 7P
ik T ' T petete ¥ e o o Ol change ] Addilion
i o HO000n242351
STHELT ADDRESS SIRECT ADDRESS ey B g
. — 1l
St 008 s 02/24/05-B0083-020 150. 00
i - - 1 Detete e Clchange L7 Addition
NAME NAME
SIRLET ADDRESS STRET? ADDRESS
Ciy-ST- /1P eAry-SI-7p
Itk 7 Ooese  fme Ol Coange 3 Addilion
HAME Ha:
STAREFT ADGRESS SIRE L ADDRESS
QY- 3171 oy ST 2P
1Lk S o e Tl Delgte. TRE ] Change = [ Addition
NAME HAME
STRCCT ADDRLSS _ o TRELT ADDRESS
Gily-SF.7IP ﬂ : cily ST-2F

12. | hareby certfy that the informatj pplied with this filing does riot qualify for the exemption stated in Section 119.07{3)N, Florida Statutes, | further certify that the information
indicated on this report o) blemantal report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaticn or ecaiver of rustes empowered to execulgMis report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 1171
changed, or on a; chrment with an address, with all other Thatmn - B

SIGNATUR

o
A~ T ~ ">

SGNATURE AND TYPEDON PRY TV - - Dale Daytrme Phone #




