2005 FOR PROFIT GORPORATION FILED
_ANNUAL REPORT - Feb 14, 2005 08:00 AM
DOCUMENT # P98000020845 ‘ R Secretary of State

1. Entity Nams .
RESPONSE MANAGEMENT SERVICES, INC.

Principal Place of Business —:’ B } e ﬁvm ng Address -
997 W. KENNEDY,A-15 997 W, KENNEDY A-T5
ORLANDO, Ft, 32810 ORLANDO, FL 32810

MRS

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AoPEAF

59—3501384: Not Applicanle

5. Certificate of Status Desired [} $8.75 Additional
Fea Requited

g e o T b e T T, B R R T 0 A >

6. Name snd Addrass of Current Elegistsred Agent

7450 STATE RD 434 W.STE200 DO NOT WRITE

LONGWOOD, FL 32750 | = —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Florlda. | am familiar with, and accept
the ohiligations of registered agent. T - .

SIGNATURE — - — - p— - — ~
Signalure, typad of prinlad rama of registarad eg_ént ar@ it If apploable. (NOTE Reglsiorad Agsni signalura requizad whan reinsiating) DATE
FILE NOWII FEE S $150.00 8. Eiection Campaign Financing $5.00 My Be- LGOI 041
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D _ Added to Fees 201 4.7“;—91}954‘81 1oikmn
10. _OFFICEAS AND DIRECTORS 1 N * SRR e e
p—_— D = - S T TS T e e
NAME CRAIG, FRANK

STREET ADDRESS | 997 W. KENNEDY ,A-15 : [
CITY-8T-2)p ORLANDO, FL 32810

It §T - o T - et e T oo
NAME HOLWORTH, MARY T
STREET AODRESS | 897 W. KENNEDY A-15 i
CITY-57-2IP ORLANDO, FL 32810
p— == - - T - L B S R S o
NANE

powes\ DO NOT WRITE
vl T FTTTTIN THIS SPACE

STREET ADURESS
OITY-ST-21p
p— - — R Tl e
NAME

STREET ADORESS
CITY-8T- 212

— —_— — — e et teeni= e e

NAME
STREET ADDAESS
CY-ST-2IP

12. | hereby certify that the information supplied with this ﬂllng does not qualify for mé:exempt‘lén stated in Section 112, I}, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or (8 recelver or trustee empowered to execute this report 24 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered. .

sianature: YA & Wobeoa?l 'J}é,%g( 401~ L 6o -fL06

$IGNATURE A»f\wpt@n PRINTED u.meﬁr SIGNING OFFIGER OR DIRECTOR Dala Daylima Phane #



