» 2005 FOR PROFIT CORPORATION S .

% ANNUAL REPORT
DOCUMENT # P04000107317
CMS SYSTEMS, INC.
05 JUL -5 BHI: 42
Principal Place of Businass Mailing Address a:u\_; ARY OF STATE
3109 W. HORATIO STREET 3109 W. HORATIO STREET TALLAHASSEE, FLORIDA
SUITE 28 SUITE 28
TAMPA, FL 3360% TAMPA, FL 33609
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Gty & St City & Stte 4. FE Number Appliod For
Toane. FL. _TMDL T S DNY Nt Applicable
> R Solt | Counry 3'3loh Courtry 5. Ceriificate of Status Desied [ &75“ AddSionat

& Name and Arkiress of Curremt Registerod Agend 7. Nawoo and Address of Now Ragisterad Agent
Nama
BENOIT, SEAN
3109 W. HORATIO STREET Street Address {P.0. Bax Number is Not Accepiable)
SUITE 28
TAMPA, FL 33609
o FL | 20

8. The above named entity submits this statement for the pupose of changing its regisiered office or registered agent, or both, in the State of FHorida. | am faméSar with, and accept
the obligations of regj agent.

SIGNATURE M\m (0"30‘@5

SgratEy, Y OF DS feis' agent and e NOTE: Agurt e
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 may Bs
Pue by Septomber 7, 2005 Trust Fund Contritaution. O  Addedto Feas
10. GFRCERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE v} ) Detete e O [ Addtion
NAME BENOIT, SEAN WAME :
SIREET AOORESS | 3109 W. HORATIO STREET SUITE 28 STREET ADDRESS
am-st-2 | TAMPA, FL 33609 arv-st-z¢
mE 3 betete TME Ottane [ Aadtn
HAME HALE
STRIEY ADDRESS STREEY ADUEESS
CHY-ST- 2% omY-51- 2P
TmE 3 Detete e O clange [J Additin
N WLE
SIREET ADDRESS STREEY ADDRESS
CHY-51-2¢ any-S1-ap
TmEe [ Deiete e OCenge [ Addkioa
MAMF HAME
STREET ADORESS STREEY ADDRESS
cav-sT-ap cTY-S1. 2P A (]\ A \’l/
TME [ Detetz TmE \J A \ [ Cange [ Addition
A HAME
STREEV ADDRESS STREET ADDRESS
oTY-S1-28 oTY-S§- 2P
TE 1 Detete TME . CJonge ] Addtion
WAHE WAME
STREEY ADDFESS STREEY ADUBESS
orr-s1-% oI55 7P

1\ the information with this mmm&hmmmmdnsmllsﬂmmmeIhmwﬁymmm
W%muwmmpmam accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Stahntes; and that my name appears in Block 10 o Block 11 if

dmnged.nlnnmamdmuu an address, with afl other tike empowered.
SIGNATURE: A@%‘J yz A 30 -5 fip-2&- /27
SIGMATURE AND TYPED OR WAME OF SIGHING QFFICER O GIRECTOR Ouytiree Prone ¢
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