FILED

Mar 28, 2005 8:00 am

" s
2005 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State

DOCUMENT # P04000166757 02-16-2005 90032 008 ***150.00
:VlIEglz:lTEK CONTRACT MANAGEMENT SERVICES, INC.

Principal Place of Business Maillng Address
6080 GRISSOM PKWY G080 GRISSOM PKWY

COCOA. FL 32927 COCOA. FL 32027 66007647 o —

e s R

Suila, Apt. 4, etc, § Suite. ApL s etc, 01182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
RO-AA3IOG5% Nt Applicable
Zip Country Zp Cauntry ; $8.75 addtiona
5. Certificats ol Status Desired (|}
B I e e e g i 1 .- PR
6. Name and Addreas of Current Regl Agent 7. Name and Add of New Reglstornd Agent
Name B
MICHALEK, VINCENT L
6080 GRISSOM PKWY Streel Addross (P.Q. Box Number Is Not Accepiable}
COCOA, FL 32927
City FL I Zip Code
8. The above named entity submits this statemen: ior the purpase of changing its reg office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tho obligations of registered agen.
SIGNATURE
Senatung, Dt D Trsrtim] ABiT Of FoDetiip'ed 204TE 9% By # SDDACALS (NOTE: Ragiparasd AGwe Sonrs requred when feneteong) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $850.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGE S TO OFFICERS AND DIRECTORS IN 11
mie D [ oz e Clchange [ Adgition
HAME MICHALEK, VINCENT L NAME
STREET aDORESS | 6080 GRISSOM PIOVY STREET ADOAESS
£my-s3-a COCOA, FL 32927 CiY-S1-20
WRE 0 oerete TE Ocran T Addition
STREET ACORESS STREET ADDRESS
criy.51-m City-ST-0p )
RN Y = T T ' [ Crme L1 Midiion
NAME HAME .
STREET ADORESS - STRECT ADDRESS
CIFY-ST. 20 ory-S1-op
me O petes me ) R Otmangy [ Agcition |
NARE HWANE
STREE] ADDRESS STREET ADDRESS
CQry-s1- a0 cav-sl-ap
nmi 3 Delets TNE Otunge  [J Addition
NAME HAME
STREET ADORESS STREET FODRESS
LITY.ST-1 . CIY-SI- 0P
e . O petate naE Ooangs [ radition
NAME HAME
STREET ADDRESS STREET ADDRESS
irr-S1- P cOY-ST-BP
12, | hareby certify that the iniormation supplied with this lling does nat qualify for the exempiion alated in Soction 119.07(3Xi}, Florida Statutes. | lurther cantity thal the information
incticated on this report or supplemental report is rue and aecurale and that my signature shall have the tama lagal effect as i made under oath; that | am an officer or director
of the corporalion or Ia receiver of trustes empowerad [0 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 8
changad, oronan g with an scarass, with all gther fikg smpoweted.
” + ]
SIGNATURE: _#: 2 OS5 IE-YIZ-FFy
SNATURE OF RIGHING O GR CIRECTOR Dater Dayiet F1ra ¢




