| .
2004 FOR PROFIT CORPOR FILED
ANNUAL REPORT (AR)A"Q'N -+ Sep 08, 2004 8:00 am

DOCL'MENT # PO0D00042860 ecretary of State

1. Enity fame 09-08-2004 90112 038 ***150.00
RE\S INTERIOR _SERVICE_S, INC.

Principal Place of Busingss Maifing Address

R, V- 2ol tmgbo\is, 2 W N80
Api, #, etc. Suite, Apt. #, t L
%\)\5‘@ 1‘5@ €, Apt. #, elc. MOORE CR2E034 (4/04)

% 94071bbd
2. Principal Place of Business 3. Mailing Address
& State 4. FEI Nurnbear s Abplied For

TS W Weeidhore B, Sk FOO0 S0 e \\m\’hPm‘A Prerve o
N e e O A
Oxmgon . = %\m‘p&\‘& m 59-3643783 Not Applicable

Zip Coynt Zip ‘Countey $8.75 Additional
N 5. Certificate of Status Desirad - h
Ze61 | Oh Q230 | 2 Ten et 0 B R
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name :

GRECQ, FRANK J ESQ
1715 N. WESTSHORE BLVD., STE. 750
TAMPA FL 33607

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

City 7 FL Zip Code
8. The above named entity submits $his statement for the purpose of changing its reg:slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. . ;

SIGNATURE
. Signature, typed or printed name of registared agent and titke if applicable. {NOTE: Registered Agen signature required when reinstating) DATE

lS.(S(,‘;?.19;(2)(":)), :S :‘:-lov;s forr:he waiver ?f the $410E)GIO 9. Eiection Campaign Financing $5.00 May Be

ate fee. By checking this box, the corporation certifie! Trust Fund Conmribution. 1 Added to Fees

i ; did not receive prior notice. Fee tc fite is $150.00. ) ;

10. OFFICERS AND DIHECTORS 11.  ADDITNIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NmE D . . 3 pelete e . ﬁKChange 1 Addition
NaME TISHLER, HARRY R : NAME \Jm«r ‘. ﬁ,\w\er
STREET ADDRESS | SESE-HENDERSONBIVE" sRETA0RESS | AR5 WL Udecehere LA Cs\re, MED
OTY-S2P | FAMPA 33069 OIYSEZP | Vomwedy, T 2l
TILE : ' O Delete TILE [ Change [ Addition
Rame f NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2p j ) CITY-ST-2IP
TmE ' ‘ [ Detete e O Change [ Addiion
NAME ‘ NAME
STREET ADDRESS : . W STREFT ADDRESS
CiTY-ST-ZIP W ony-sT-2P
me O beiete me ‘ O Change [ Additian
NAME ' NAME :
STREFT ADDRESS STREET ADORESS
Clry-ST-ZiP CIFY-S7-21P
MLE : 7 Detete Tme [J crange [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2P - i CITY-57-2iP
TLE ‘ - (3} Deiete e Jcrange [ Addition
NAME o NAME
STREFT ADDRESS . STREET ADDRESS
CITY-5T1-2P ! . /7 CiTy-§T-2iP

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
mpowered.

12, [ hereby certify that the informptiop
indicated on this report or sybple
of the corporation or the redep
changed, or on an attachp

sdpplied with this filing do
&ptal report is true and

SIGNATURE:

€ AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J




