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2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

ANNUAL REPORT (ARI.

ecretary of State

04-26-2004 90449 045 ***150.00

DOCUMENT # PD0000079473
1. Entity Name
M MANAGEMENT SERVICES, INC.

[piocpaipaceatusiss 1< Maing Address B
728 E OCEAN BLVDZ.vi /£ .2 728 EQCEANBLVD = tnie
STUART FL.34994. . n. 1/ -, STUART FL 34994
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-2- Principal Place of Business™ ™"~ h 3. Maﬁil:ng Address ‘ lllll l]“m m]l m m m“ Ilm l M m ||l| Hllll | w
. ¢ Lt a ooeE ;
- Suite, Apt. #, etc. Suite, Apt. #, etc. ; MOORE : - CR2E034 (11/03)
City & Stata City & State 4. FEl Number . | Apptied For
§5-1070020 Not Applicable
@ Country Ze Couriry ifi " $8.75 additionat
5. Cartificate of Siatus Desired O Foe Aequired
8. Nams and Address of Current Registered Agent 7. Nama and Add of New Registerad Agent
Name
728 £ OGEAN BLUD . e L
“STUART FL 34994~ :
City FL ] Zip Code

the obligations of reglsiered agent

SIGNATURE

8. The above name entlty subrits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalura, wmmmnmdlmmﬂmﬂlmdwm.

{NOTE. Registereg Agen sxmature reguinecd when rearstanng)

DATE

“FILE NOW!!' FEE ) $15000

¥a .

Af!er.hlay1.2004féewill be $550.00 -

.

8. Efection Carpaign Financing
" Trust Fund Cantribution. -

55.00 May Ba

llake Ohack Payab!e to Florida Depnru'nent ol Smo

Added to Fees

indicated on
ot the corporation or 1he receiver or frustee empowered

changed. or cn an attacnmenl h an address, with g
SIGNATURE: 0“24,/ =

ﬁmﬂuu AND TYPED CR PRINTED

3 T - i : N | -
i — =~ OFFICERS AND DIRECTOHS 11. [ ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
YME D e ¢ [ Change [ Addilion
NWE...,.. . r IMURPHY, FRANK D NAME f
STREET ADDAESS | 726 E OCEAN BLVD STREET ADDRESS !
cAvy.s1-2P. . .| STUART FL.-34894 GrIY-ST- 7P '
g v Ty T T T T T T TE i [IChange [ Addition
HAME NAME
STREET ADORESS i STREET ADCRESS
CiTY-5T-7P Y. ST 2P
TILE 3 Detete s Ochange [ Acdition
NAME ~ -« - - - NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P €my-ST-29
~TMETTT e S e Y e T T E T ] e S—— “=[7 Criarige LT Agditisn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CTY-ST-ZIP
TmE 3 Datets TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-§T-2P CITY-ST-2P
Tine O poete me [IChange [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CITY-S1- 7IP CITY-5T-29
12. 1 hereby cerify that the information supplied with this filing doees not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

is 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 direclor
] execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daryueme Phane #




