N

+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094496

1. Entity Name
EQUITY MANAGEMENT SERVICES, INC.

FILED

05 APR 28 Pit12:55

Principal Place of Bugsiness Mailing Address
3848 KILLEARN COURT 3848 KILLEARN COURT . SE NI N 1 / “:
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 ]-ALLA“A:; :\‘ °F, ' FLO -
DY |V||||||\|?|\I\[ll!lllll“\lll
5035 -A Clawhondvillt Hwy. 3038 Crawfordul/le
S“A”‘"" #.eta. S“A"’(p‘ #. et ‘ 04262005 ' Chg-P CR2E034 (10/03)

Colawtoedville U | Crnuboedyille FC | Soratans Sorspmicsns

251 \ialolln | 9207 Wkl fa | =orvomsomrvms & S

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BROWN, GENE D

3848 KILLEARN COURT eel Agdress (P.AB umber is N cepigbie) ,
TALLAHASSEE, FL 32309 | B FAC et ardville | 174

P @f‘au)‘Forc‘ui”f FL |ng5¢7

8. The above named entj i i rment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

Srse A Fromor s

SIGNATURE
nature, typec of printed name of registered s{ent ang ‘e it applicable. (NOTE: Reqisierec Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Carnpaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI7LE PS [ slets e Change [ Addition

RAME BROWN, GENE D NAME

STREET ADDRESS | 3848 KILLEARN CT. streer annass | 490 BE ~A e) Fo.w ‘FOI‘CIUI [ I € H
cTv-$i-2¢ | TALLAHASSEE, FL 32309 avse | Cl pa g fo !'CIUJ. Un Fe 39\% L‘(

TILE [ pelete ILE {“) change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CIY-ST-7IP Gy-ST1-7iP

TITLE 3 oelete TLE O change (7] Addition
HAVE NAE HOOID = 1 2002100

STREET ADDRESS STREET ADDRESS (100501003007 &:150.00
CITY-S1-7IP CITY-5T-7Z1P

TITLE 7 Detete TITLE [T change [T Addition
NAWE } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-51-21P

TLE (1 Delete TNLE [ change [ Additien
RAME NAME

STREET ADDRESS . . STREET ADDRESS

CTY-5T-21P ' CITY-ST-2IP w8y

TE 7 Delete TME T ADGA Gt v D Cnange ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-5T-2IP CITY-5T-2P

12. 1 hereby cerlify that the information suppli ed with this flling doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgmtalréport 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 ef empowated to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery efidregse R all other like empowered.

SIGNATURE: (et e /ﬂ”f /m’wn/ 427 25 @&)ﬂ%&zaa

¥ EIGNATURE AND TYPED OR PFIINTEDﬁAHE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




