2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000085327

1. Entity Name
SPECIALTY MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

220 E MONUMENT AVE
BLDG 4 SUITED
KISSIMMEE, FL 34741 US

717 EAST OAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite. Apt. #, etc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90753 Q08 ***150.00

A

04102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3473897 Not Applicable
Zip Country ap Country 5. Certiticale of Status Desired O $8.75 Additional
—————— | —_ . - P L : Fee Reguired
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RALSTON, STEPHEN
220 E MONUMENT AVE
BLDG 4 SUITED
KISSIMMEE, FL 34741

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatire, typed or printed name o regrsiered agerd and title If applicanle, (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Carnpaign F-lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS {J-ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete THLE B,s,T [ change T ¥Addition
NAME RALSTON, STEPHEN M NAME
STREET ADGRESS | 220 E MONUMENT AVE, BLDG 4 SUITED STREET ADDRESS
CiTY-ST-2iF KISSIMMEE, FL 34741 GITY-ST-2i1P
TE (7 Delete TITLE O change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GItY-8T-2P
e _ .o 7 Cetete TITLE [ chenge [T Addition
NAME - - — - ~NEME' e - e = e e
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-5T-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2#
TLE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p GITY-8T-21P

12. | hereby cerlify that the information supplie:! with this filin 3 daas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repartis true an

accurats and that my signature shall have lhe same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered 16 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

A 2304

SIGNATURE AND TYPED OR ﬂFINTED NANME OF SIGNING OFFICER QR DIRECTOR

Daytima Phons #




