2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

FILED

DOCUMENT # P98000020845

1. Entily Mame

RESPONSE MANAGEMENT SERVICES, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Principal Piace of Business

997 W, KENNEDY,A-15
ORLANDO FL 32810

Mailing Address

897 W. KENNEDY, A-15
CRLANDQ FL 32810

2. Piincipal Place of Business

3. Maiiing Addrass

| I

il

Il

|

Il

Suite, Apl. #, e1¢ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEl Number Appllea For
] 59-3501384 ot Applcanle
2o Country Zp Country 5. Certificate of Status Desirad ] 58.75 Mdiiional
R " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name:

SHEPHERD, JAMES E ESQ.
1450 STATE RD.434 W.,STE.200
LONGWOOD FL 32750

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Cade

FL

8. The above named entity subrruls this statemen'l for the purpose of changing iilsr registe?ed office or _registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. lyned or prmted name of registerad agent anc litle f apphcable

(NOTE Rogstarea Agenl signature required when reinsiaing)

FILE NOW!!! FEE IS $15000 . . .
After May 1, 2004 Fee will be $550.00 -
Make Check Payable ta Fiorida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS N1
ATLE D [ pelete NLE [l change [ Addition
NAME CRAIG, FRANK NAME
STREET ADDRESS 997 W. KENNEDY,A-15 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2P ‘
TTE 5T [ Delete TIE [Jchange ] Adgition
NAME HOLWQRTH, MARY NAME
STREET ADBRESS (997 W. KENNEDY,A-15 STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP Ua90n00402e0
AT LT AL PR AR SR LN A AL 1]
TiLE ) Delete s S Y Change . L) Additian
MAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TiME [ Deete nTLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY- S7-2P
THLE O Detete TITLE Tl Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-$T-2P

12. | hereby cerbfy that the information supglied with this ﬁiing does nat qugli;y for thei exemptio’:: sht?]ted irt'ih Section l1 19.???3)6}. Florida Statutes. | further certlfy that the informatien
accurate and that my signature shall have the sgme legai e

indicated on this repert or supplemental report is true an

fact as if made under oath; that | am an officer or director

of the corporation or the recewver or trustee empowered 10 executa this report as reguired by Chapter 607, Flonda Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

Yo7-G ld—Félt

Daylime Phone #

EYAy/ Y4
s




