2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000060612

1. Entity Name

:}EgAL MANAGEMENT SERVICES, OF SOUTH FLORIDA,

Principal Place of Business Mailing Address

633 E. OCEAN AVE. 639 E. OCEAN AVE,
SUITE 208 SUITE 208
BOYNTON BEACH FL 33435

B(SDYNTON BEACH FL 33435
U

FILED

Apr 15, 2004 8:00 am

ecretary of State

04-15-2004 90034 044 ***150.00

43107

KELLY, STEPHEN M
639 E. OCEAN AVE.
SUITE 109

BOYNTON BEACH FL 33435

us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOOQORE CH2E034 11/03)
City & State City & State 4. FEl Number Applied For
65-0553651 Not Applicable
Zi t Zi i
" Country L Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
- L SR SRR P - 11 S R - - ez

Street Address {P.C. Box Number is Not Acceptiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State o7 Florida. | arn familiar with, and accept

Signature. typed or printed name of registared agent and title il apphcable.

(NCTE: Registersa Agent signature requirect when ramnskating)

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L] Detete TITLE [ change ] Acdilion
NAME KELLY, STEPHEN M * NAME
STREET ADDRESS | 639 E OCEAN AVE, STE #208 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST- 2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oIY-ST-7P CITY-§T-2F
TN e e e I . O petete MLE _ _ - -[).Change -...[]-Addition..
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oIry-sT- 2P CITY-ST-2iP
TIME O3 pelete THLE FJ Change ] Addition
HKAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZiP
TINE 3 pelete TILE { Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2P
THLE {1 Delete TILE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-5T-2P

changed, or on an attachment with an address with all ¢other like empowered.

IGNATURE: u"ﬂ“‘l 6«/1/‘4

ST'L ¢ [—'(“4

w K& ('9‘7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforration
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver 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

fees

Date

T

L}

Daytime Phone #

susnnun\m‘o TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR



