2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000096649 Feb 11, 2004 08:00 AM
f- Entty Name Secretary of State
ACCOUNTS MANAGEMENT SERVICE, INC.
Pnncipal Place of Business Mailing Address ) N -
116 SOUTH BAYLEN STREET 116 SOUTH BAYLEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
r T s NG AESUAVE RO
Suite, Apt. #, etc Suite. Apt #, etc. MOORE CR2EQ34 (11/03)
City & State Criy & State 4. FEI Number ” Applied For
7 - 59-3687590 ot Applicatle
Zip Country Zip Country . Certficate of Status Desired ) ?g'gesqg?:‘;ﬁo”al
6. Name and Address of Current Begistered Agent ~~~ ~ ~ 7. Name and Address of New Registered Agent S
) S Name o
?106\” SEé-llﬁ-il_lEgil\q{EENA STREET Street Address (P.O. Bax Number is Not Acceptable) o
PENSACOLA FL 32501 - ——
Cily FL | Zip Code

8. The above named enbily Submils this sialement for the purpose of changing Its registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— —_—
Signature. typea & printed name of regrstered agont and tile  appiicable. {NOTE. Registered Agent signatuie required when rainstang) DATE -
" . - P ) -
- AﬂF‘faN?‘gﬂO{‘l ;EE ﬁ‘f 555.2%0(} e 9. Election Campaign financing $5.00 May Bo
erhiay 1, ee will be 350008 Trust Fund Contribution. O _Added to Fees
Make Check Payable i Florida Department of State
10. CFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete L O change [ Addition
NAME AGERTON, LAVONNE C NAME {1 S
’ il i = - -
STREET ADDRESS | 116 SOUTH BAYLEN STREET STREET ADDRESS i diﬂgiggg%é’,_nm 150,00
omv-sT-ZP - |PENSACOLA FL 32501 CTY-§7. 2P S A s .
Tme o ' O oelete [ we [ Change L] Addilion
NANE POWELL, JEFFREY A NAME
STREET ADDRESS | 116 SOUTH BAYLEN STREET STREET ADCRESS
Ciry-ST-2P PENSACOLA FL 32501 CiFr-§1-2iP
e : = TLE O] Change I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE =R [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
0L O Desete TIE I Change L Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CATY-8T-2P CITY-ST-ZP
e ' s BT O Chage L Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2IP CUIY-87-2P

12. | hereby certify that the information supplied wit_h-this ﬁling does not quélify for ﬂwe_ekemptioﬁ stated in Secton 1 19ﬂ?§f3){i]. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
r or trustee empowerad 1o exacute this report 2s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

aof the corparation or the rece ;
ith an agdress, with all ¢ kg empoweared,

changed, or on an attachi

SIGNATURE

) :L/_ﬁa!ob‘z;' {KI:B%B w6883

7 Dlayvme Phone ¥

NATUHE AND TYPED OR PRINTE!




