2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # P96000058308

1. Entity Name
MANAGEMENT SOURCE, INC.

Secretary of State

02-14-2005 90063 029 ***150.00

Mailing Address
P.0. BOX 1531

Principal Place of Business

230 MAGNOLLA CiR
EUSTIS, FL 32726

ORLANDO, FL 32802

JUULTULL

DO NOT WRITE IN THIS SPACE

AR 0O ARk

02032005 Ne Chg-P CR2EQ34 (10/03)
4. FE! Number Appliad For
58.3390223 Not Applicabte
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6 Numo and Addnu of Curronl Roglaterod Agent

WOMACK, PAT
230 MAGNOLIA CIRCLE
EUSTIS, FL 32726

- EEIRY

DO NOT WRITE
IN THIS SPACE

8. Tha above namead entity submits this statement ror the purpose of changing its registared office of registarad agent, or both, in the State of Florida. | am farmiliar with, and aceept

the oblugations of registered agent.

SIGNATURE

Sigrature, typed or pitntad fame of registaned agent and tite if applicable.

(NOTE: Asgistared Agant Bgnaiure réquyed when rintiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TILE PVPD

NAME WOMACK, PAT
STREETADDRESS | P. O, BO X 1531
CITY-57-2IP ORLANDO, FL. 32802

TITLE

NAME

STREET ADDRESS
CITy.ST-2IP

TITLE
NAME
STAEET ADDRESS
CITY-87-21P -

TIM.E

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

HAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-ZP

-~ — DO NOT-WRITE- —e —| - —-

IN THIS SPACE

12. | heraby cerify that the information suppliec with this f|||n deoes nat qualify for the examption steted in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irus an accurate and that my signatura shall have the same legal effact as if m,
of the corporation ar the receiver or trugtea ampowered to execuie this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachment with

dress with all ger like empowerad.

SIGNATURE:

@ under oath; that | am an officer or director
at my name appears in Block 10 ar Block 11 if

OA‘\\ lo(ws 129118 g

SIGNATURE AND T\'FED OH PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date Daymumnau




