2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P93000085227 Feb 11, 2004 08:00 AM
1l Namme Secretary of State
XMS, INC.
Principal Place of Business Mailing Address
24 WAX MYRTLE RD 24 WAX MYRTLE RD
ﬁg‘lEL!A ISLAND FL 32034 GEGEUA ISLAND FL 32034
R i AR
Suite, Apt. # el Suite, Apt. #, elc., ] MOORE CR2ZE034 (1 ”03) - -
City & State — ity & State — 4. FEI Number — T TAppled For
- 5_9'3166612 Not Applicable
ap Country ap county 5. Certificate of Status Desired [ ?g';igf:;imm
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent ) _
Narme
240%1,&?}? \f\ﬂgh'?EEE F;BEN 4 Streat Address (P.0. Box Number is Not Accaplable) mj
AMELIA ISILAND FL 32034 -
City T Fl';”z.p YT

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

SIGNATURE . . . _ . )
Suyanae, (YEeS of pamted narme of Tegrsiered oot and tite  apphoable HOTE. Ragaterad Agent sigralure required whon renstating) DATE
FILE NdW!!! FEE IS $150.00 ... | . ,
; AP 9. Electicn C. gign Financin
After May 1, 2004 Fee will be 5550.00 Trust Fundag:mlr?buﬁlcn, e O fgg;%eo“ﬁi‘;f °
Malce Check Payable to Florida Department of State
10. ~~OFFICERS AND DIRECTORS . AGDITIONS/ CHANGES 10 OFFICERS AND DIRECTORSIN 11
TITLE B 3 Delete TiLL [ Change L] Addition
NAME BORUSOVIC, STEPHEN J NAME
STREET ADDRESS | 24 WAX MYRTLE RD STREET ADDRESS
Gy -57-27F AMELIA ISLAND FL 32034 ] CITY-57-2IP T TR L e oeint -
e mp e 012/12/04-B0033-008 T%Ew0 O Ao
KAME NAME
STREET ADDRESS STREET ADGRESS
Gy -ST- 2P LTy -SY-2
TiTLE 7 Delete TITLE [ Change ] Addilien
HAME NAME
STREET ADDRESS STREET ADORESS
oRY-ST-218 GITY-31- 2P 7
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CiTY -ST-2P § ciry-stzp N 7 )
TILE T Delete TIEE [T change [T Agdition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2P
TITHE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ATIDRESS
CITY-ST- 2P _ § cinv-stze

12. | hereby certify that the information supgplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report orsupplemental 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
af the corporation or the fabelver or trustee emppwered to execute this repor as required by Chapter 607, Florida Statutes; and lhat my name agpears in Block 10 or Block 11 if
changed, ar on an attaghg ¥ pth all other ke empowefed.

SIGNATURE:

Daybme P!.mne "




