2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P03000158447 ecretary of State
%;g;"h?s“?;EE SERVICE, INC. 04-16-2004 90037 006 ***150.00
Principal Place of Business Q Mailing Address
AT DORA, P 32757 M DORA,FL 52757 | 54034745
s S IWETREIE LA

Suite, Aol 4, ete. Suite, APL. ¥, elc. 02212004  Chg-P CR2E034 (10/03)

City & State City 8 State LFEW5?_37738/& :;;p!&edFor

Zip Country ap Country 5. Certificate of Status Desired [ %Mme

e 6. Name and Address of urrent Registered Agent — 7_ Hiwne atd Addrecs of Hew Rogistered Agerd
£16 N. HIGHLAND ST. St R (.0 P s b
MT DORA, FL 32757

o FL | Zpoce

8. The zbove named entity subemils this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agg

— —— | ——
e
TEEYY —ORRLrG.

ypedar ol strgistored agenk and il 2 apph {NOTE: Regi Agent sigr expuired when reistating) DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritwstion. Added 1o Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Dedete ME Vh [ Change ﬂ Addition
RAME SMOLINSKI, TOM MAME Sﬁ\ﬂ""\sk; Tom
sTReET ADDeEss | 416 N. HIGHLAND ST. SHEARESS | Al N~ Hightond  She
oTY-s--ZP | MT DORA, FL 32757 ar-st2 | My Dopa , FL 337
e VD ﬂm mE [JChange [ Addilion
NAME SMOLINSKI, JIM HAME '
STREET ADDRESS | 416 N, HIGHLAND ST. STREET ADORESS
cry-sT-2p MT DORA, FL 32757 CITY-ST-2P
TIE SD 1 Detete TME [ Ctange [ Addition:
MAME ADCOCK, FRANKLIN MAME
STREET ADORESS | 416 N. HIGHLAND ST. o SIREEY ADDRESS
CITy-67-2P MT DORA, FLU 32757 ST ) R ory-si-ar - -0 B
TMLE [ Delate Tme Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i Ty -ST-2°
e . [ Detete TME O Change [ Addition
NAME HAMEF
STREEY ADDRESS - STREET ADDRESS
CIry-S1-2ap R CHY-SI-2
me ' 13 Detzte me 1 Cenge [ Addition
HANE NAME
STREET ADDRESS ' STREET ADDRESS
(:m‘ﬁ_l-l’lP . CRY-ST-2P

12 | hereby certily that the mformation ‘edwﬂhhisﬁ;gdusnﬁquaﬁlyfmmeexmmﬁmsmmhSe:ﬁm119.073)(i). FAorida Stannes. | funther certify that the imformation
indicated on this report or syl report is true accurate and hat 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 or trusiee empowered to execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11if
W<WMMWMMMUI with all other like ered.

SIGNATURE: 4 f 3+ {;‘W 352-282-0/7¢,

Cowytime Phone &




