. 2004 FOR PROFIT CORPORATION FILED
“  ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P88000065042 ecretary of State
1. Entity Name
e 04-21-2004 90096 029 ***150.00
MANAGEMENT SERVICES OF AMERICA INC.
Principa! Place of Business Mailing Address
639 E. OCEAN AVE 639 E. OCEAN AVE
SUITE 204 SUITE 204
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03) )
City & State City & State 4. FEI Number Applied For
65-0941240 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?g g?qg?edc""o“m .
SLAee=—mIREE e S Name andd Address of Curfent Registered Agent - 7 Tlat;e-and Edres; of New Reglslered Agent
- } . e, | N = . . , e L s ..
TRSMANKMBERLYL T T e =
639 E. OCEAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
#204
BOYNTON BEACH FL 33435
City FL Zip Code

B. The above named entlly 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 reglstered agent.

SIGNATURE 1 !Nlﬁx Z‘Rt{’l&hmﬂh SR04

Signalure. M!Ed D' printed gme Dregmsred agent and title 2 appiicable. {NOTE: Registered Agent signature required when remstating) . DATE
9. Election Carngaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
KD ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
TME P O Dexste TTE e ' [ changs [ Addition
NAME HUCKABY, JANET NAME W YRRy, ﬁ“gR AD
STREET ADDRESS | 7187 THOMPSON ROAD swerr aooiess | “TVR T TUhomp SO ©
orv-szp |BOYNTON BEACH FL 33426 ev-sizr | owdtrod feackh, XL 2342bL
TME D/S Rnetele mE v O [Wcharge (] Addition
NAME ADLER, JOHN D NANE Aol e/, MRS hi
STREET ADDAESS | 8694 INDHAN RIVER RUN STREET ADDRESS | @ 1y INO W@ Rwed Ru.lD
CHY-S1-21P BOYNTON BEACH FL 33437 OTY-ST-ZP | 3 m i oA ) .
me "y T TR : S Doeee ~ 7 f e T o o et ST Chizdga™ "7 Addition™; -
- NAME T . . N = e e e st e i e
STREET ADDRESS STREET ADDRESS
GIY-S1-21P CITY-SF-2IP
TINLE O oelete TITLE ) I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P
TITLE 1 Delete TILE [ Change T Adddtion
-} NAME [ e —— i TT.1 Y, | - S e e e - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ) CITY-ST-2P
TIRLE [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P ‘ CITY-ST-2PP

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

changed, of on an attachment with an address, with all ther / Hred.
g b 3AZ-0Y (fd/)?-so? 994/

ICER OR DIRECTOR Date Daylime Prona #

SIGNATURE:




