2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K82259

1. Entity Name

EXHIBIT SERVICES, INC.

FILED

Principal Place of Business Maiting Address

05 APR 25 PH 3: 3l

e CATE
6911 PARKE EAST BLVD. 6911 PARKE EAST BLVD. QECRL 18t o sl
500 500 TALLAHASSEE, FLORIDA
TAMPA, FL 33610 US TAMPA, FL 33670 US
e S I ACERRERAINERIT
Sure, Apl. #, ete, Suite, Apt. #, eic. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2945495 Not Applicable
Zip Country Zip Country

0O $8.75 adaitioral

. rlifi f i
5. Certificate of Stalus Desired Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONN, DAVID'P: - .
9302 HERITAGE CAK CT.
TAMPA, FL 33647

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above 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

Sgrature, typed or printe! name of regisiered agent and rite d apalicable,

INOTE: Registaret AQant SIgnature reurec when (ensiating)

DafE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE A O velele TLE [ Change  [] Addition
HR. .

oy 5305 5. Oan o SONNS4Zangss

STREET ADDRESS § 3305 5. OMAR AVENUE STREET ADURESS P o B Mo e e e e

cmv.stZP | TAMPA, FL 33629 CiTy-5T-21p 051070501 04E--013 ikl [0

TIFLE D ] palete TTLE ] Change  [C] Addiiion

NAME CONN, ELAINE NAME

STREET ADDRESS | BOBO RIVER TRACE STREET ADDRESS

CIY-ST- 2IP TAMPA, FL 33617 CITY-ST-ZiP

THLE D 3 velete TITLE [ Cnange 7] Acdition

NAME CONN ROBIN L. NANME

STREET ADDRESS | 6020 RIVER TRACE STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33617 . CITY-1-7IP o ) . , .

TMLE 3 palete TNE [ Crange ] Addition

NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-71P

TTLE O belete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

TILE O pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-81-21P

12. | hereby certity that the information supplisd with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Gosan

Jhp 8136231163

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrve Paone #

/ Dae




