L

FILED
* 2004 FOR PROFIT CORPORATION

May 05, 2004 8:00 am

. ANNUAL REPORT Secreta of State
DOCUMENT # P03000140523 ry
1. Entity Name 05-05-2004 90196 035 ***150.00
24/7T MANAGEMENT SERVICES INC.
Principal Place of Business Mailing Address ‘ gUIve >~
849 OLEANDER AVE 849 OLEANDER AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
s e e R ST G AN
[P Greenve Orive /7 Creerl Ui#le DPr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
0/71"’?5%(4/ ﬂ O 7T ZBCM ;L 3 ? ’ /‘/7-27? gi’ Not Applicable
zg 21 7% C°“m”/5 Y, 23'”7_ ;2Y C°“2VM 5. Certificate of Status Desired ] fase;’fq Addtional

8. Name and Address of Current Registered Agent 7. Narmu and Address of New Reglstered Agent

Name
PEDERSEN, MICKY

849 OLEANDER AVE Street Address (P.0. Box Number is Not Acceptabie)
HOLLY HILL, FL 32117

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registened agent and thle f applicable, (NOTE: Registered Agent signature recuired when ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.007" |  Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD 7 Delete TLE []Change [ Addition
NAME PEDERSEN, MICKY NAME
STREET ADDRESS | B49 OLEANDER AVE STREET ACDRESS
CY-ST-2IP HOLLY HILL, FL. 32117 CITY-ST-2IP
TILE [ pelete TILE []Change  {T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZP Y- ST-2P
TIMLE [ Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TME [ Delete TILE O change [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP - CIY-ST-21P
TITLE [ pelete TILE [JChange  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P crY-§r-21P

12. | hereby certify that the information supplied with this flling does not qualify for tha exemption stated in Section 119.07(3)i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.
SIGNATURE: /%//ﬂ//% Hctcy FDersers D// -27-0% 38 -238’-;2&»]

SIGNATURE ABD TYPEE OR PRINTED NAME OF OFFICER OR R Daytime Phone #

T




