2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . Mar 04, 2005 8:00 am

DOCUMENT # P96000077504 Secretary of State
. En ame
03-04-2005 90090 043 ***150.00
GERMAN MANAGEMENT SERVICE INCORPORATED
Principal Place of Business -+ : Mailing Address
24 MARINA TERRACE PO BOX 66343 VN
TREASURE ISLAND FL 33706 ST PETERSBURG BEACH FL 33736 q U U d b ZU H
s IARHE VR
/Sb 220 fve /So, (S3ro HoE
S“E- Apz ete. Sute Apfie‘& 2 1st MOORE GR2E034 (10/04)
o O
City & State & State 4. FEI Number Applied For
m;ﬁ}\)l‘ 1 2 A g =L F L %ﬁo ErR# g%ﬁ(—/ F L 59-3434589 Not Applicable
% 3 20 g COU&W\S 3 3 7 2 a CDUHB S 5. Certificate of Status Desired O ?i'gil‘;f:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name T T

g4E I:EAERITN‘:NT'E%RACE Street Address (P.0O. Box Number is Not Acceptable)

TREASURE ISLAND FL 33708

City , FL I Zip Code

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

SIGNATURE

Sgratue, lyped of pinted name o regisierad agent asd te it appkcable (NOTE. R d Agent d whan c) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

QOFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE © hange [ Addition
NAME HENSEL, ANNA HAME S -
STREES ADDRESS | 24 MARINA TERRACE STREETADDRESS | §' e . = - pmrsm wvnry, ST A
CITY-S7-2iF TREASURE ISLAND FL 33706 CITY-ST-2P ¥ -
TIILE O Delete TLE 7 v unange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-ST-2IP
E e fmree e - . O palete - —8 s | - - [3-change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-sI- 2P CY-ST-2P
TITLE O pelete T [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-5T-2IP
L ' ] Detets it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST1-2IP
WLE [J pelate TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P

: fyn{g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ug'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental reportj
of the corporation or the receiver or trustes g
changed, or on an attachment with an add] , with all other like empowered.

SIGNATURE:><_ . A/MA #Eﬂélftf ;?ﬁé DS 7371 399 9774

SIBNATURE /VPE,I:IJ OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Dayume Phone #




