2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 29, 2004 8:00 am

DOCUMENT # 466847 Secretary of State
1. Entity Name
03-29-2004 90412 003 ***150.00
PROCESS SERVICES, INC.
Principal Place of Businegss Mailing Address
8450 SR 84 8450 SR 84 & y
D DAVIE FL 33324 £ UJJ.:.’Q&
DAVIE FL 33324 us
us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1{03
City & State City & State 4. FEl Number Appiied For
59-1565443 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAL, JANET .
B450 STATE RD 84 Street Address (P.Q. Box Number is Nat Acceptable)
DAVIE FL 33324
City Zip Code
FL
8. The above named entity submits this statement for thepurpose of cha)gﬂfgdfs registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the okligations of ered Jgent. /T’o . .
SIGNATURE R e TR N e -
Signature. type; prmted name of registered agent and htia if apphcable. {NOTE. Registered Agent signature reguract when roinstahing) DATE
- FILE NGt FEE IS $150.00 . o
9. Election C F
" ater g, 2000 Fen il bo$55000 SR ST Oy $5.00
: ?Make Check ayable to Fiorida Departiment of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE ST 2 Detete TE (3 Change  [7 Addition
nwEls, |DEAL, JANET ANN NAME
STREET ADDRESS | 8450 S R 84 STREET ADDAESS
CiTY-ST-2IP DAVIE FL 33324 CiTY-ST-2IP
TITLE P O oelete TIMLE [ Change [ Addition
NAME DEAL, JR MURRAY C NAME
STREEY ADDRESS {8450 S R 84 STREET ADDRESS
CIry-57-21P DAVIE FL 33324 GTY-§1-2IP
TITLE D J pelete THLE [ Change ] Addilion
NAME KRETZMER, TRACY MAME
STREET ADDRESS | 8450 S R 84 STREET ADDRESS
oIy-51-2IP DAVIE FL 33324 CiTY-ST-2P
TITLE VP [ petete TITLE [ Change  [J Addition
NAME DEAL, ERIC NAME
STREET AODRESS | 8450 SR 84 STREET ADDAESS
CiTY-ST-2IP DAVIE FL 33324 CITY-87-ZiF
e [3 Detete TITLE (3 Change [ Addtlion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TMLE {7 Detete TE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information
indicated on this report or supplemeptetTerort is true and accurate and that my signature shali have the same legal effect as if made under,oath; thall am an officer or director
of the corperation or the receivepdf rustee gmpowered 10 execulg

is report as required by Chapter 607, Florida Statutes; and that my ng/he appeafs in Block 10 or Block 11 if
changed. or on an attachmenpith an addrg i . A/ F5,

SIGNATURE:
SIGNATURE A}pﬁ'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4



