FILED
ROFIT RPORATION
2004 FOR B R OAL REPORT Apr 21,2004 08:00 AM

DOCUMENT # P00000032330 28k, Secretary of State
1. Enity Name :1-"2"& hr e
BARDIN SERVICES, INC. 'g%&‘f’*l?
Frincipal Place of Business . Mailing Addross
580 WHISPER WOOD DR. 580 WHISPER WGOD DR.
LONGWOCD, FL 32779 LONGWOOD, FL 32779
03102004 No Chg-P CR2EGQI4 {10/03)
ﬁm %Q“{ WRETE it’é Tﬁ!g $P§{:E .3 4. 1 El Number Appiied For
. 58-3636060 ot Applcable
' 5. Contfficate of Staws Desied [ gg;’fq Acellional

8. Nams and Address of Current Registered Agent

580 WHISPER WOOD DR. -' o ﬁﬁ&m WﬁfTE o
LONGWOOD, FL 32778 N ?ﬂgﬁ SPACE

i

2. The above named entity submits this statamoent for ihe purpase of changing ite reglstered office or ragistered agent, or toth, in tha State of fiorida. | am famitiar with, and accopt
the obligations of registered agent

SIGHATURL - — —_— e —— — = —

Signahice, e or srated aame o regeiered agent and Ale ¥ appheanic AWGTE . Begeitenad Agent au) cecparad when i) DATE

FILE NOWIIl FEE IS $150.00 % Blecton Gampaign Firencing $5.00 May 2o
After May 1, 2004 Fee witl ba $550.00 trust { und Cantnbution Agided to Foes
' DRLCIONS . | HEOOO0E TS24

19, OfFICERS AND DIRLCT K 4] R
Wi P ) 2L "QUEBB*HE’E EE‘Q.QQ P
NAME BARNARD, PAUL

SR T ADDACSS | 580 WHISPER WOOD DR,
CITY=5T-0P LONGWOOD, FL 32779

BlLf

NAME

SIRFET ADDRISS
CiTy-§1-4p

HILE
AR

i 00 NOT WRITE

| IN THIS SPACE

NANE
SIRILT ADGRLSS
GiY-§1- 2P

1113

NAME

SIRLET AUDRESS
Oy -§l- I

[]£13

NARSE

SIRHE T ADDRISS
Gity-51- AP

12, § heraby cerily that the infosmaton supplied with this filing does net qualify for the exemption stated in Section 119.07(3)D, Flarida Statutes. 1 further cestify that the infarmations
indicatad on this report or supplemental ropart is rue and accurato and that my signaiure shall heve the same logal effect as i made under oath; that | am an officar or director
of the corperation or the recoiver of rustes empowernd o exceute this report as sequired by Chapiers 607, Flosida Statutes; and that my name appears in Block 30 or Block 11 jf
changed, or on an attaghme: jth an addresgith a8l other ke ermpowered

SIGNATURE: '«’&-w/ Coonand  Pal Rarnard (797 497-8643325

SIGNATURE AND TYPED DR PAINTED NAME OF SiIGNING OFRCER OR DIRECTOR Daytrne Prooe &




