2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L9359

1. Entily Mame ,

GMS MGMT SVC, INC.

Princlpal Place of Business
118901 ALLAMANDA COURT

Mailing Address
11901 ALLAMANDA COURT

« 2= FILED
Jan 29, 2004 08:00 AM
Secretary of State

ORLANDO FL 32837-8715 ORLANDO FL 328376715
Suite, Agl. &, ete. ] Suite, Apt. #, elc. MODRE CR2E034 ({11/03)
City & State City & State __ 4. FEI Mumber Applied Fér -
58-3020219 Not Applicable
Zip Country o Countcy 5. Certficale of Sialus Desired O gi'gg l‘;g&fjé!i""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
??%L{L;ngAmED A COURT Street Address (P.0. Box Mumber is Not Acceptable)
ORLANDO FL 32821
City FL Zp Cade

&. The above named entity submits this stalement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am fariliar with, and acsep
the obiigations of registerad agent. . -

SIGNATURE

Signatura, Bepod of prntas name of regsterad agent and tite ¥ apolicable (NOTE Registered Agenl signaturs requirad when renstatagd OATE

FILE NOW{!! FEE IS $150.00
After May 1, 2004 Fee wilt be $550.08 | _
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fung Contribution,

$5.00 May 2o
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] pelete WLE [ Chenge £ Addition
HAME SCHULT, GARY R, MAME

STREET ADDRESS {11901 ALLAMANDA COURT STREEY ADDAESS - - - N

Cn-st-2p [ORLANDO FL Gy -t-2P ] .fg‘jg%%gﬁggiﬁ%;gdmﬂ rn_fin

Ting sD 7 elete i T e I T e [ Addiion
NaME SCHULT, MAXINE NAME

STREET AQDAESS | 11901 ALLAMANDA COURT STREET ADDRESS

ity 51 2P ORLANDO FL CITY-SI-21P

TTLE O pelate TTLE {1Change [ Addition
RAME NAKE

SIREET ADDAESS STRECT ABDRESS

ITY-ST. 2P CITY-ST-21P

Nk O petele ATE ElChange [ Acdition
NAIE NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST- 2P CITY-5T-20P

fITE 1 Defete TITE T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CIFY -5T-2P

TiTLE 3 Delete TIE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EIFY-SE-2p CiTY- ST- 2P

12, | hereby cerlify that the information suppiied with this filing does not qualify for the exempiion stated in Section 1 19.0?%3)0}. Fiorida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is rue and acourate and thatmy signature shall have the same legal effect as if made under cath, ihat | am an officer or director
of the corporation or the recelver Or trustee empowerad 1o exacule this report as required by Chapter 607, Florida Stalules, and thal my name appears in Block 16 or Block §11F
changed, or on an attachment with an addr, s. with all ather lke empowered.

SIGNATURE:




