2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P97000027282
SPECIALIZED INFORMATION MANAGEMENT
ASSOCIATES, INC.

ecretary of State

04-25-2005 90313 034 ***150.00

Principal Place of Business Mailing Address

- 3004491 .

—F8B7 BRIANDAIRY-RD— P.0. BOX 368
SUITE 236 tARGD, FL 33779 US
LARGO, FL 33777 US
T s NN WG AAR WA
7857 Bran 'Damg R
Suite, Apt. 4, etc. Suite, Apt. #, elc.
v 04202005 Chg-P CR2E034 (10/03)
Suite. 236
City & State City & State 4. FEI Number Applied For
Lacan, FL 59-3436563 Nol Applicab's
Zip Country Zip Country . ) $8.75 Adcitional
33777 ws 8. Certificate of Slaius Desired O Fee Flequire:; 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

"COLE, MICHAELG
1850 CLEARWATER HARBOR DRIVE
LARGO, FL 33770

Name

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, lyped of phinted name ol regralaned agent and tite if applicadle,

{NOTE: Regisiered Agent signalule required whan reinglaling)

DATE

FILE NOWI!! FEE 1S $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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P O oetete TIHE [ change [ Addition
NAME MARONEY, DEBORAH L NAME

STREET ADDRESS | 4415 FALLBROOK BLVD STREET ADORESS

CITY-ST-2IF PALM HARBOR, FL, 34685 CITY-s1-2IP

THLE v O Delete TMLE [ Change [ Addition
NAME COLE, MICHAEL G NAME

STREETADDRESS | 1850 CLEARWATER HARBOR DR STREET ADDRESS

CITY-ST-2IF LARGQ, FL 33770 CITY-ST-2P

TITLE O elete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS . A

CMY-ST-7IP CIY-ST-2P -

e O elete TITLE [0 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CiY-S1-2p

THILE O delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-83-2P CITY-$1-2P

e [ petete TILE [ Change [ Addition
NAME — U < - - - NAME -

STREET ADDRESS || - STREET ADDRESS ) -

CTY-ST-IP CITy-§1-2ie :

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

SIGNATURE: [Oborall . I\ ra e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f .

SIGNATUHRE AND Tvvgﬁmm‘sn NAME DF 81GN|

DEBogan L. MALKCY thofoS™  727-S4 - 8309

[OFFICER OR DIRECTOR

Date 1 Dayums Phora #

W



