FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000049330

1. Entity Name
SMS SERVICES, INC.

05-03-2004 90441 022 ***150.00

Principal Place of Business

3535 REYNOLDS RD
6
LAKELAND, FL 33803

Mailing Address

445 OSPREY LANDING WAY
LAKELAND, FL 33813

14016474

2. Principal Place of Business

3. Mailing Address

IY2Y Scalé  sT. SW

A

Suite, Apt. #, etc.

Sule. Apl.#, etc. 04262004  Chg-P CR2E034 (10/03)

City & State City & State N 4. FEI Number Applied For
CANIO A, OH 59-3718908 Nol Applicatia

ap Country ip Country O $8.75 Acditional

44706

5. Certiticate of Status Desired

Fee Required

6. Name and Addriess of Current Registered Agent ~

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

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

City FL I Zip Cede

8. The above narned entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ! Signature. typed or printed name of registared agent and titie If applicable.

(NOTE: Registered Agent signature required when reir i DATE

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

FILE NOWII .FEE IS $150.00 :
Added to Faes

After May 1, 2004 Fee wiil be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TME PSTD ] Daleta TIFLE P [ Change [ Addition
NAME MODZEL, STANLEY E e Kedi e BEECHBUKHLIER o

STREET ADRESS | 445 OSPREY LANDING WAY swesmiomess | yzy  SeALE STREE r su

orv-st-2p | LAKELAND, FL 33813 _ CITY-5T-2F CANTDY., pH ¢ Y706

TITLE 1 delete TILE v [0 Change  [& Addition
KAME NAME ANDEEDS BRECHGuk LER

STREET ADDRESS STREETACDRESS | gy 2 o  JeALE STREE 7 s/

ORY-ST-ZP i oiTY-ST-2IP CANTDY o 4476

e 3 oelete TIME S/ [OJchange [ Addition
NAME . MNAME A ﬁ{‘ rr’

STREET ADDRESS STREET ADDRESS f;, 2 g Selle STREET sw

CITY-S1-2P CITY-51-21P CANTEN. DH ¥¥970&

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-sT- 20

TMLE [ Detete TTLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CY-5T-2P CITY-5T-2P

TITLE . . - [ Delete MLE [ change  [J Addition
NAME o NAME ) . -

STREET ADGRESS | . . + | STREET ADDRESS o L. -
CITY-ST-2IP i ’ City-s1-21P

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. i further certify that the information
indicated on this report or suppiemental report Ts true and accurate and that my signature shall have the same ‘egal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Zull, S29-0Y (330) 4S& 309/
Daytime Pnone &

SﬁWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




