2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000007539 ecretary of State
1. Entity Name 04-19-2004 90367 042 ***150.00
SYSTEMS MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
4902 S, 46TH PL. 4902 S. 46THPL. 11IUUi4vuyg
ROGERS, AR 72758 ROGERS, AR 72758
e T o A
DO S Wi S OB S NS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
Roeoecs R SO 59-3691604 Not Applicable
. - N —
-}Z:pg‘_} 63 &%rb ﬂfa% & COICS%Q 5. Certificate of Status Desired N ?e%;?q l‘;"gional
6. Name and Addreas of Current Reglstiered Agent 7. Nama and Address of New Registerad Agaent
Name
MOORE, BENH- - i e = iz e =
720 N. MAITLAND STE. 105 Street Address (P.C. Box Number is Not Acceptable)
MAITLAND, FL. 32751
City - FL ' Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signzhrre, typed or prindsd name of registered agent and title i epplicable. {NOTE: Regrstered Agernt aignature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TME E/Cr;ange [} Addition
RAME FOLKES, DANNY L NAME
STREET ADDRESS | 4902 S46TH PLACE STRETADORESS | OO, D O
om-s-2¢ | ROGERS, AR 72758 or-se2p | SR A oKD | R, TS EN
TME [ pelete WLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CY-S1-2P
TLE 3 delete TE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
- CITY-ST-ZP~ |- —— e m LT . -_ = CTY-ST-2° - ——— e e ——— - — - -
TLE 3 velete TIME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-719
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-8P CTY-S1-2p
TME [ petete TME [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthex certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

429- e -87

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE —Zent ,{ . muj Qonny L. folkes
smwruf

n‘oﬁ?ﬁboﬁrmnwaﬁmm OFRCER A DIRECTOR

*{wla-o:f

Daytme Pona #

o



