FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000001698 S, 04-19-2004 90330 048 ***150.00

1. Entity Name

ON-SITE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Acdress 2 4 0 4 B 95 3

20170 PINES BLVD 20170 PINES BLVD

STE 302 : STE 302
04052004  No Chg-P CR2E034 (10/03)

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
DO NOT WRITE IN THIS SPACE e o Aoprad o

65-0990327 Not Applicable
o N . $8.75 aaqditiona
- i o i o N i s e T TS D S e Sy “E_E‘gr_‘tlfl_(iétégf Statis D%jd . _D.. . Fee Requirede — - o] e

6. Name and Address of Current Registered Agent

e e DO NOT WRITE
MIRAMAR, FL 33029 IN THIS | SPACE .

8. The above named entity submils 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 ohligations of regislered agent.

SIGNATURE
Signature, typed or printed narme of regisierad agent and titke If applicabile, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME GRAVES, LAMONT T

STREET ADDRESS | 20170 PINES BLVD., SUITE 302
LTV -ST-2IP PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

©TILES - ) - - - PR - . . - Li.oeoar . T . B

NAME

il | | DO NOT WRITE

TALE 'N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied wilf this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplémentalleporyfs true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiverior owerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi . with all ather like empowered. 4¢ -MOO
SIGNATURE: ¥ v ‘///2;/ oY ﬂb‘f " YadAs

ki GNATURE?J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

v




