2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOGUMENT # P99000001162 ”
;“\Snvntgng MANAGEMENT SERVICES, INC,

Secretary of State

Principal Place of Business ~

401 S, 6TH AVE,
WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

‘Mailing Address

4078, BTHAVE,
WAUCHULA, FL 33873

TN

TR RO

01052005 No Chg-P CRZEG34 (10/G3)

4. FEI Number Applied For
65-0897020 Not Applicable

8. Certificate of Status Desired 0 $8.75 additional

Fee Ragquired

T

T

6. Name a°d Addrass of Current Registered Agent

COBB, LINDA
401 8. 6TH AVE,

WAUCHULA, FL 33873 o : ————

“IN THIS SPACE

8. The abave named entity submits this statement for tﬁe purpase of changing its registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

“{NUTE. R

reuired whin rginstatingy - © T v

Slgnalueg, typad B pdnled name of regisiared agont and titla it Bppifcabia

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Eoe will be $550.00 Teust Fund Contribution,

i Agen sig

9. Election Campaign Mnancing

= - - — - DA e

" $5.00 May Be
Added to Fees

10.

TIRE
NAME
STREET AQDRESS

PST
COBB, LINDA
1015 BRIARWOOD DR,

CFFICERS AND DIREGTORS i

CITY-5T-2P WAUCHULA, FL 33873

TIMLE

NAME

STREET ADDRESS
CTy-57-2P

TINLE

HAME

STREET AUDRESS
CrTy-ST7-ZP

TILE

e

DO NOT WRITE

NAME
STREET ADDRESS
Ciry-st- o

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

TTE

IN THIS SPACE

NAME.
STREET ADBRESS
CIiY-5T7-2IP

12. | hereby certi 1h§t—ﬂ1é infarmation s_uppﬁed with this filing doas not qualify for the axemption stated In Section 119.07(3)(1), Florfda Statutes. | further certiy that the information
indicated cn this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation &f the receiver or trustee empowered to exscute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 ot Bloek 11 if

address, with all other like empowerad,

oLt

changed, or on an attachment wj

Loz Cabt BU3-71§1 BodL

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___

249y

Daylime Phane ¥




