2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

'DOCUMENT # P95000012259 Secretary of State

1 Ballyame 06-01-2004 90005 036 ***150.00
MMS ULTIMATE SERVICES, INC. s '

Principal Place of Business t Maiting Address

A . 50056065
T Fes e |5 5 Covenencdoc| MU ARERRLN
:: :&tggc O . S”"e"%"-zij;t o MOORE CR2E034 (11/03)

City & S 4. FE Applied F
ONATTo W &4&4— -ﬁ_, ! \;jeﬂl’a/‘ 8@4‘4{ f‘/L_ T 65-0992413 Nzrp AZpIi:;ble
3 gpL’l )'6 ‘L Couﬁg A Zg 5('/ Lis CountryLé SA_ 5. Certificate of Status Desired O ?g'gfq lﬁf;;"“’“a'

6. Name and Address of Current Reglsiered Ageni 7. Name and Address of New Registered Agent
- e e Name = . e T

e o

EARLY MILES ,
1420-HOLLANB-BR-SUFE

14 - Streat Address (P.0O. Box Number is Not Acceptable)

BOCA-RATON-FL-33487 .
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8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE i
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required witen reinstabng) DATE
9. Biection Campaign Financing $5.00 mayBe
Trust Furd Contribution. [} Added 10 Feas
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TINE PSTD . O pelete TME O cChange [ Adition
NAME EARLY, MILES A NAME
STREET ADDRESS | 7241 CATALLINA ISLE DRIVE STREET ADDRESS
cy-st-2P  [LAKE WORTH FL 33467 CITY-ST-2IP
TME ' o O Detete e [ Change [ Addtion
NAME NAME
STREET ADDRESS K STREET ADDRESS
cIry-5T-7ip w CITY-57-21P
me | R . O Delete me ' Ocnge 3 agiion
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TILE : ] pelete TIE [OJChange [ Addition
KAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-76P ) CITY-ST-2iP .
TIME : [ pelete TNLE [ change [ Addition
NAME d NAME
STREET ADDRESS N STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
e ‘ 07 elete TILE . O crange [ Adiion |
NAME : NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true an gcurate 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 receiver of trustee gfn shecute this regert as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Black 11 it
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