2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000114975

1. Entity Name

INVENTORY MANAGEMENT SERVICES, INC,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90030 032 ***150.00

Principal Piace of Business

511 ISLAND COURT
INDIAN HARBOR BEACH FL 32937

Mailing Address

511 ISLAND COURT
INDJAN HARBOR BEACH FL 32937

94052589

2. Principal Place of Business 3. Mailing Address

[T

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

MOORE i CR2E034 (11/03)
City & State City & State 4. FEI Number i Apptied For
01-071 ,3528 Not Appficable
e Country ad Country 5. Certificate of Status Desired [ 90-79 Additional
I Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name . o oo e e e = s

TTTWESTEALL ROBERT A
i 511 ISLAND COURT
’ INDIAN HARBOR BEACH FL 32937

e

Street Address (P.O. Box Number is Not Accefpt:able)

City

|
i
; Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both in the Siale

the obligations of registered agent.

7 (Je

SIGNATURE

t Florida. | am familiar with, and accept

!.’éection Campaign Financing
1. .
Trust Fund Contribution.

i
N |

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete e ! [ change 1 Addtien

NAME WESTFALL, ROBERT A NAME 1

STREET ADDRESS | 511 ISLAND COURT STREET ADDRESS i

CITY-S1-21P INDIAN HARBOR BEACH FL 32937 CITY-§7-ZIP !

e D (1 Deiete T i Clcnange [0 Addition

NAME WESTFALL, {SABELLE NAME, i

STREET ADDRESS 1511 ISLAND COURT STREET ADDRESS i

CITY-ST-ZIP INDIAN HARBOR BEACH FL 32937 oIty -§1-21P P

TME O petete TIME : CJChange [ Addition
B 7YY S B p— et e me b a1 NAME e - U R [P A

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P CiTY-ST-2P |

TITLE [ Detete e [ (3 Change [ Addition

MAME NAME I

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP !

TITE [ oelete l TITLE ! [JChange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ,

CITY-57-21P CITY-ST-2IP i

TILE 7 Detete TME ; O Change [ Adition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-S1-2IP CITY-ST-2IP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repont 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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: / bewr £

EST A Lo

\_SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR}ﬁECTOB

32_/

///d/ > 254 G3/

Daytime Phone #

Vd




