FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT ~ S
ecretary of State
DOCUMENT # P00000045273 05052001 92;)075 001 = 150,00

1. Entity Name
MANAGEMENT AND PLANNING SERVICES, INC.

Principal Place of Business Mailing Address ' 2IVVUUUUYU
514 ATLANTIC AVE STE 201 914 ATLANTIC AVE STE 201
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e T S T R
[4£3] M FLETCHER AVE 43/ N FLETCHER AVt

Sulle. ApL # ete. Sute. Aol & ete, 01222004  Chg-P CR2EQ34 (10/03)
Syre A Swire A

City & State City & State 4. FEI Number Applied For
FERNALMNE BERCH, FL |FEBLALDINVA BEACH, FL | 58-2028832 ot Applicabie

Zip Country ' Zip Country » ) $8.75 additional

5. Cerlificate of Status Desired | ,
?30 3’)‘»70/‘7/ 5?055‘-;?0/6/ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“T ’ ’ : ot - Name 777 7 - oo :
L, MARY s?sﬁgg P.0. Box Number is No: Acceptable)
ree ress (PO, Box Number is Not Acceptable __

914 ATLANTIC AVE STE 201 )27 3/ A/ 7O HER /9’ VE

FERNANDINA BEACH, FL 32034

Bemnawdmwa Sepcs  FL | 255344

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.

smmrun%’@xk@tf\ Qr— Wacslo el Mpet W papes ML\’m:&J 2-%-0%

Signature, tyfﬂ\ prirted name of registered agenl and bika il applicacle, (NOTE: Registared Agent signatura reglirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing O 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PVTS 7 Delete TITLE SpME ﬁ[:hange O] Addition
NAME MARSHALL, MARY H NAME SAME -
STAEET ADDRESS | 914 ATLANTIC AVE STE 201 SREETADDRESS | f2f F T A FLE TOHER AVE
orv-s-2P | FERNANDINA BEACH, FL 32034 cITY-ST-2P ELBLUNDIIA BERCH. FL BRD34
TITLE O Delete TITLE [1change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 petete TITLE (O change  [3 Addition
NAME NAME
STREETADDRESS |.. ) — .} sweer AnDRESS -
CITY-ST-2IP CITY=8T-21P :
TITLE [ pelete TITLE (Tl Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-ST-2P
TITLE [ oetete TITLE [ Charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP cIrv-§T-2IP ,
TME O Delete TIMLE C L 1 ¢hange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATUR

Meaey N MBRSIALC -3 oy Qa2 zuy

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




