2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27, 2004 08:00 AM

DOCUMENT # P37000054408

1. Entity Name
COMPASS MANAGEMENT SERVICES, INC.

7777 Secretary of State

Malling Address
408 SOUTH ANDREWS AVENUE
SUITE 205
FORT LAUDERDALE, FL 23301

Principal Place of Businass

408 SCUTH ANDREWS AVENUE
SUITE 205
FORT LAUDERDALE, FL 33301
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STEENKISTE, JOHN VAN

408 SOUTH ANDREWS AVENUE
SUITE 205

FORT LAUDERDALE, FL 33301
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8. Eloction Campaign Financing
Trust Fund Centribution,
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Added to Fees

In accordance with s, B07.193(2){h), F.S., the
corporation did not recelve the prior notice.
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NAME STEENKISTE, JOHN VAN

STREET ADDAESS | 408 SOUTH ANDREWS AVENUE, SUHTE 205
CiTY-ST-TP FORT LAUDERDALE, FL 33301
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