2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMEN':#-R99000037803 Secretary of State
1- Ently tame ‘ 01-30-2004 90088 010 ***558 75
CENTRAL MANAGEMENT SERVICES, INC. o '
Principal Place of Business Mailing Address
10714 FLORENCE AVE 10714 FLORENCE AVE
SUITE "A" ' SUITE "A”
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592 ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 & 1/03)
City & State City & State 4. FEI Number Applied For
59-3571956 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O ?g.;g}zrdg;tional
= ~ 6.”Name and Address of Current Registered Agent - 1 ) 7. 'Name and Address of New Registered Agent
e e e e - o - - - Name — - -
?g?qul,:l\_NO%YErl\\ll%E AVE Street Address (P.O. Box Number is Not Acceptable}
SUITE "A"
THONOTOSASSA FL 33592
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalvre, typea or prinled name of registered agent and litie if apphicable. (NOTE: Registercd Agen signature reguired when remstating) DATE
§. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete THE [ Change 7] Addition
NAME SCOTT, WAYNE * NAME
STREET ADDRESS | 10714 FLORENCE AVENUE, SUITE A . STREET ADDRESS
CITY-ST-2IP THONOTHOSASSA FL 33592 CITY-ST-2IP
TITLE STD [ pelete TITLE [ Change [ Addition
NAME SCOTT, SUZAN NAME
STREET ADDRESS | 10714 FLORENCE AVENUE, SUITE A STREET ADGRESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITY-ST- 2P
me ~ |swvep ’ B Delete me o T ’ [ chenge [ Addition

[ e | STALLINGS, WiLLiAM - - - - - - - O - SRR

STREETADDRESS | 4526 CLARK ROAD STREET ADDAESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2P
THLE [ pelere T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE 1 velete § e [ change T Addition
NAME NAME
STREET ADDRESS - . STREET ADORESS -
CITY-ST-ZIP - oo T ) CITY-5T-21P s - -
TITLE . oot 7 {7 pelete TITEE [Jchange [ Agditian
NAME T - ) ’ T NAME o ' ’ a
STREET ADDRESS STREET ADDRESS
CHTY-S7- 719 l CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all othgr like empowered. \J
w%gﬁ . S-C-DI T Fl
SIGNATURE: //{M Q / PRES inyepy- /ooy (8:3) Gk -2va

SIGNATIJR?ND TYPE)f)ﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Fhane #




