'

A

FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V09303 03-10-2005 90129 043 ***150.00

1. Entity Name
ACCUMEN MANAGEMENT SERVICES, INC.

Principal Place of Business Maiting Address
100 EAST GRANADA BLVD 100 EAST GRANADA BLVD
ORMOND BEACH, FL 32176 LS ORMOND BEACH, FL. 32176 US
!
2. Principal Place of Business 3. Mailing Address |
Suite. Apt. #, etc. Suiie, Apl. #. etc. 03012605 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
59-3105870 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [ Ei-;fq:;:‘:éﬂona'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
VAUGHN, KATHY
110 EAST GRANADA BLVD Street Address (P.O. Box Number is Not Acceptanle)
SUITE 104 ’
ORMOND BEACH, FL 32176
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, typed o ixinted rame of ragsstesad agent ad jite d anpiicanie {NOTE: Registered Agen: signaiure required when reingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete g tdCrange O adaitin
HAME KANDEL, MARTIN M. NAME

STREETADDRESS | 21 RIVER RIDGE TRAIL smezomess | VOO EAST CGrRANADA BLYD
GIY-SLZP | ORMOND BEACH, FL arsrre | DRMOND BEAGH . FL 2217,

TITLE DVP 7 Delete TITLE Ochenge O Acdilion
NAME COLTELLI, LARRY NAME

STREET AGDRESS | 347 N. BEACH STREET STREET ADDAESS

CiTY-8T-21P ORMOND BEACH, FL 32174 CITY-Si-2P

TILE DS O petere e BEohange O3 Addition
NAME SCHLOSSBERG, STEVE HAME

STREET ADDRESS | 1001 N HALIFAX AVE sretaooess | | Lo 01 M. HALIFAY AVE

crv-si-ze | DAYTONA BEACH, FL 32118 avsize | DANTOMA BEACH-. FL 22U1U%

e 3 Delere TLE T [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CHY-51-2P CITY-$T-21F

Tne 3 Detete it [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2P Ciry-S1-28

TIMLE 3 Delete TITLE [ Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ony-s1-2p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true god urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar ce ampowerdd 1o axatyte this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmen I qhecte empowered. -

OTEVEN SUML0OOBEREG:  21-0% 2BG-25]-202(

PED OR PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR Dai Dizytene Phong &

SIGNATURE: _(_ :




