2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000037803 Feb 10, 2005 08:00 AM
1. Enity Name Secretary of State
CENTRAL MANAGEMENT SERVICES, INC.
Principal Place of Businass ) _ ) o —-—'—f».:mi]mg Address
10714 FLORENCE AVE ~ "7 10714 FLORENCE AVE
SUITE "A” . } . SUITE "A”
THONOTOSASSA FL 33582 - THONOTOSASSA FL 33552
i U T
Suite, Apt. # ete. o B 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FE] Number “TApplied For
o ) 59-3_571 956 Not Applicable
Zp Country a0 Country 5, Certificate of Status Desired Ej/ gese‘ggl‘;fed:ional
6. Name and Address of Current Registered Agent ‘ - 7. Name and Address of New Registerad Agent
Name
?S%ET]ELWO%\QI\J\IECE AVE Street Addrass {P.Q. Box Number is Not Acceptable)
SUITE J'IA.H' B .
THONOTOSASSA FL 33592 :
City FL Zip Code

8. The above named entity submits this stétemem for the purpose of changing its re_gi_s_te“red office or registered agent, or beth, in the State ¢f Flerida, | am familiar with, and accebt
the obligations of registered agent, _. .

SIGNATURE .

Signature, typed or prfﬁftéd agme of regisiered agart and e ¥ Aappﬁcab‘s T {NOTE Megretesed Agant SRt fedquied Ahen mmsu;m-ng‘, ) DATE
m
FILE NOW!!! FEE IS $150.00 5. Elsction Campaigh Financing  $6.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution,  []  Added to Fees
Make Check Payable to Flotida Department of State
18, L QFFICET:{S AND DIRECTORS — I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE PD 7 Delete i f _ [JChange ] Addition
NE VD02 24506

NAMED SCOTT, WAYNE NAME e g -
SIETT ADDRESS | 10714 FLORENCE AVENUE, SUITE A SEREFT ADDRESS 2/11/05-80001-010 156, 75
CIY-5T.2P THONQTHOSASSA FL 3359@ R e
1L STD O Daiete ¥ e [ change [ Addition
NAME SCOTT, SUZAN NAME
SIRECT ADDRESS | 10714 FLORENCE AVENUE, SUITE A | STREETADGRESS
Clry-ST-2IP THONOTOSAS_SA FL33832 OTY-81-7F
TLE O oelete TLE [Ochange [ Addition
NAME f e
STREET ADDRESS STREET ADDRESS
Ty ST 2P ) L CRY-ST-71p
TITLE 7 Delete NTLE [Jchange [T Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTy - §T-2P CUY.ST. 2P
TiLE 3 Delate TILE [ cChange  [J Addition
NAME AAME
STRCET ADDRESS ) SIREET ADDRESS
CITY-51-21P _ ) GUY-57. 7@
iLE [ petete e [ Ghange [ Acdition
NANE NAME
STHEET ADDRESS SIRFET ADDRZSS
Iy of 7P oy ST pp

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3)(0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is Uue and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al! other like grpowered.
SIGNATURE: 2/2/85 (83) %8¢ - Ha#
E OF SIGNING OFFICER OR DIRECTCOR Uale Dayrme Phona &

SIGNATURE




