P

S “ FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

-

. ANNUAL REPORT S
: ecretary of State
DOCUMENTI‘# P03000036087 07-30-2004 90005 023 ***150.00

1. Entity Name I

CTMS MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address.
112 ORANGE AVE ; 112 QRANGE AVE
_ FT PIERGE, FL 34950-4347 FT PIERCE, FL 34950-4347 44050778 |
e > — (I CERAAT EAR R0
1000 VIRGINIA AVENUE 1000 VIRGINTIA AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. 07232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber o Applied For
FT. PIERCE, FLORIDA FT. PIERCE, FLORIDA 20-0104123 Not Applicable
ap 34982 Country usa Zip 34982 Country Usa §. Certificate of Status Desired O ?g'gesmﬁ:’:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o e st S Lz = == e e =Nam o e = mer  oem = S =
HEINEMANN, THEQDORE J LESLIE WALLER
1200 N FEDERAL HWY STE 420 Streat Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

1000 VIRGINIA AVENUE

‘ ’ Ci in. Cod
| Y PT. PIERCE FL | *%%%3>

. F .
8. The above named entity suqmits this statement gthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, ana accept

o “a‘—’“ LESLIE WALLER Tr2aL-0Yy

SIGNATURE i
. Signature, typad or giniad nama of registerad agent and titla if applicable. (NOTE: Ragistered Agent si_gnaru‘re requirad when reinstating) . . ;D'ATE v
i " FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging .. $5.00 May Be In accordancé with's. 607.193(2)(b), F.S., the
Y Due by September 8, 2004 Trust Fund Contributicn. D i Added o Fees corporation did not receive the prior nolice.

10. - ' OFFICERS AND DIRECTORS - 11. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D o ‘ = Ooeete - TMLE D . X Change [T Addition
NAME WALLER, LES NAME WALLER, LES .

STREET ADDRESS | 112 ORANGE AVE STREETADDRESS | 1 000 VIRGINIA AVENUE

CITY-5T-2P FT PIERCE, FL 348504347 Ciey-ST-2IP FT, PIERCE, FLORIDA 34982

TITLE . 01 Delte TLE ' O Change [ Addition
NAME NAME

STREET ADDRESS g . STREET ADORESS
_ CITY-ST-2P ' . CITY-ST-2P

TLE [ petete TILE [Jchange [ Addition
NAME NAME ‘
"| T STREET ADDRESS =E - el v memm m e o et oREET ADGRESS e - -

GTY-ST-2IP CITY-ST-2P o

TITLE ’ 1 Delete TME [ change [ Addition
NAME . NAME

STREET ADDRESS } ‘| STREET ADDRESS

GITY-5T-2IP _ CITY-ST-2P

TMLE ; ] petete TITLE . - [ thange [ Addition
NAME i KAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-2IP _ CITY-$T-2P

BLLI E L o = Dlogge e - - - e .. DChange [3Adgditon
e B SRR e e - L S A
SWEETADDRESS | - T T T . 7. v | STREET ADORESS . . . S o
CITY-§T-7IP g L. A CITY-5T-2P N o e, D LT

12. "] hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
__indicated cn this 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 director
of the corporation or the receiver o trustee empowered to execute thiggreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like e wered. e T .

SIGNATURE:

1-ak-64 “72-4bt-corp

G QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANB\TYPECURJRI




