2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000053397

1. Entity Name

THE MANAGEMENT SERVICES OF VENICE, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90322 022 ***150.00

Principal Place of Business

P.O. BOX 595
VENICE FL 34284

Mailing Address

P.O. BOX 585
VENICE FL 34284

2. Principal Place of Business 3. Mailing Address

ki

N

Suite, Apt. #, elc. Suite, Apl. #, etc.

"O'GRADY, CYNTHIA
3380 RUSTIC ROAD
. NOKOMIS FL.34275 . _

MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1016777 Not Applicable
2z C Zi Count it
P ountry B ountry 5. Certificate of Status Desired [ $8.75 Additional
- - ~ - I Fee Required _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

=

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE &Mzé_&" W

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#//0s

S<gnatg{t’ypec or prnted name of registered agenl and title i apnﬂﬁ‘!e‘

{NOTE: Reg:slared Agent signature required when ranstating)

¥ pate

al;e,CheckEgayg_bl__g- to Florida -De_p_g_r_’lmgm

9. Eigction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TTLE ["]change [ Addition
NAVE O'GRADY, CYNTHIA

STREET AODRESS | P.Q. BOX 595 STREET ADDRESS

CITY-ST-28P VENICE FL 34284 CITY-S7-21p

TiLE S O Delete TILE vF [ Change B Addition
NAME ROWAND, JAMIE NAME

STREET ADDRESS | 3380 RUSTIC ROAD STREET ADDRESS

CIY-ST-ZIP NOKOMIS FL 34275 CITY-ST-ZIP

TILE [ Delete TITLE sra / TQES ] Changs EAdditiun
e | . , : we LM ARK RowAuDS

STREET ADDRESS - STREETADDRESS 1" 2 S5°C P usTi C [ad“’“"’“ T ST s e
EIY-ST-2IP CIFY-$T-2IP MIKaMm I3 Fl— 2UD i e

TILE [ Delete TTLE : [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TOLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TRLE 3 Delete MLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

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. | further certify that the informaticn
incicated 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%//2/ oY Gtz LB

IATURE AND TYPED OR

Date Dayhme Phone #&




