2004 FOR PROFIT CORPORATION

_ .| . ANNUAL REPORT

FILED

I DOCUMENT # P98000058375

1. Enlity Name

OUTSOURCING MANAGEMENT SOLUTIONS, INC.

Secretary of State

08-11-2004 90004 033 ***158.75

Principal Place of Business

348 MIRACLE STRIP PKWY, #16A
FORT WALTON BEACH, FL 32548

Maiiing Address

348 MIRACLE STRIP PKWY, #16A
FORT WALTON BEACH, FL 32548

J2ULIVvViY

2. Principat Piace of Bysiness

249 Hirade Ship

3. Mailing Address

Pl

349 Miraale ﬁrgsplqu.

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aug 11, 2004 8:00 am

KING, EDDIE N
243 MATTIES WAY
DESTIN, FL 32541

—— ——a—

<5 Sq ey 3 q 07022004 Chg-P CR2E034 (10/03) _
City & State City & State 4. FE{ Number Applied For
Fort lvattn boach. FLa. |Eor+ uatton, Rooc k.’, Foa . 59-3520586 Not Applicable
; ;— < 4 9 Oclzl::?w Sen ?,Z I;.s ye OC xt;i() ca 5. Certificate of Staws Desired E/ ?geggq l‘::’:dm""a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Accepiable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils regis
the obligations of registered agent.

SIGNATURE

tered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

requred whimn renstatng)

Signahre, typed or permed name of registered agent and itk £ applicable, {NCTE: Reg Agent OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me - [ ST C ’ 3 Delese TILE : : [ Crange. [ Adaition
NAME. ~ KING, DEBBIE W NAME
STREETADDRESS | 243 MATTIES WAY STREET ADDRESS
CITY-ST-7P DESTIN, FL 32541 CTY-S1.ZP
TE CEO ] Detete TE Ochange [ Avdition
NAME KING, EDDIE NAME
STREET ADDRESS | 243 MATTIES WAY STREET ADDRESS
CiTY-ST-2P DESTIN, FL 32541 CITY-57-2P
TE 7 petete TLE [JChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
oilY-ST-2P CITY-S7-2P
TILE——=| =~ —_ . = = pekete STME — o= - e —— e — - ~ - ——~ [].Change . —[=} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-Zip CrY-St-2p
TIE [ petete TIME [Icrange  [] Aduition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CTY-S1-2P
E PR 3 pelete TILE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-SI-7P . CITY-ST-28

aof the corporation or the receiver or frustee empowered to execute this report s re
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &Ouma W. ¥rw

12. | hereby c(anify_tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemential 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

quired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

196-1019

SIGNETURE AND TYPED OF PRINTED NAME OF smmc&ncsn OR DIRECTOR

.1- ,q’oq %So

Daytime Phone #

1



