2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED.

DOCUMENT # P93000049777 Feb 06, 2004 08:00 AM
d -
1. Entity Name . Secretary of State
10 RING SERVICE, INC.
Principai Place of Business - i Mailing Address i
2227 WEST LOU DR. 2227 WEST LOU DR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
rmzms s |[{{HUNIARDIN
Suite, Apt. #, ete, — Suite, Apt #, elc ] ; MOORE CR2EN34 11/03
City & State City & State 4, FEI Number Applied For
59-3203199 Not Applicable
Zp Lountsy op Courtry 5. Cerlificate of Status Desired O li_si'gesq lﬁ?:;tienal
6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent o
Name
I;Ag??%, fg& \ll)EH'?!VE Street Addréss (P.0. Bax thmber is Not Acceptable) : -
JACKSONVILLE FL 322186 - ' — =
City o EL [ Zp Code .

8. The above named entity submxts this stalernent !or lhe purpose of changmg xts reglstered office or registered agent, or hath, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - . ] IR R
Signature, lyped o prmted name of registered agent and e f applicable MNOTE Regsteied Agenl signalure requred whan cummm! DATE e
FILE NOW!! FEE IS $150.00 " . o
9. Election C Ign Fi
After May 1, 2004 Fee will be $550.00 et Fond Gertsion " g 35,00 May o
Make Check Payable lo Florida Depanment of Stata ) ’
10, OFFICERS AND. D\HECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
e DpP ] Delete TITLE [ cChange  [J Addition
NAME MOORE, JENNIE LYNN NAME az fggi}ggggg?%ggm 8 150,00
STREET ADGRESS | 2227 WEST LOU DR, STREEY ADDRESS it ; - -
cirv-st-zf - |JACKSONVILLE FL o . Ruwestwe ) _ L
TITLE S O pelete THLE Ochange [ Addxtmn
NAME MQCORE, STEVEN K o NAME
STREET ADDRESS | 2227 WEST LOU DR STREEY ADDRESS
oiny-st-7F | JACKSONVILLE FL o fQomvseae B _ ] o )
TME vP O oetete HILE [ Charge [ Addition
NAME GENTRY, RICHARD NAME
STREET ADDRESS | 125 TWIN LAKE GROVE DR. STREET ADDRESS
CIY-ST-ZP | INTERLACHEN FL 32148 ) N IR R
TLE [ Delete TE [71 Ghange ]:I Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P L . j ovestap ) ) B o .
IS T Delete TILE [ Change  ~ [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CirY-ST-2IP B o CITY-§T-2P _ ... .
e 3 relete TiLE Ol Change [ Addition
NAME NAME
STREET ADDMESS SYREET ADDRESS
eImy-St- 2P CITY-$T-2P

12. | hergby certi‘f% that the information supplied with this filin g dees not qualify for the exemption stated in Section 118. 07?3)0) Florida Statutes. { further certify that the information
indicated on this repart or gupplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director
of the carporation or the rg &1 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block ?1 if
changed, or on an attach fith.an address, with all other like empowered.

Steven K Moora ZF_CLD O‘+ Crolt 72"+ 71”9

1 Le
SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Day‘hme Phong #




