2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000025845

t. Entity Name

THE SERVICES GROUP, INC.

Principal Piace of Business

401 NW 13TH DR
BOCA RATON FL 33486

Mailing Address

PO BOX 2871
BOCA RATON FL 33427

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. atc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90067 029 ***150.00

1l

MOHAVICK HOBERT T
6649 SOMMERSET DR #104A
BOCA RATON FL 33433

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-07441 25 i Not Applicable
Zi Zi Count ith
0 Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed of primed name af registered agent and fitle If applicabie.

(NOTE: Registered Agenl sigralure required when reinstating)

DATE

ake Check Payable to Flonda Depanment of ‘Slate

9. Etection Carnpaign Financing
Trust Fund Coentribution.

$5.00 May Ra
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [ Change [ Addition
NAME MORAVICK, ROBERT T NAME
STREET ADORESS [P O BOX 2871 N/A STAEET ADDRESS
CITY-ST-27P BOCA RATON FL 33427 CiTY-ST1-2IP
TITLE STD O Delete TITLE ] thange  {] Addition
NAME MORAVICK, DAVID J NAME
STREET ADDRESS [P O BOX 2871 N/A STREET ADGRESS
CiTY-S7-2P BOCA RATON FL 33427 CITY-ST-2P
TLE e e O petete . _Timee e = [.change [ Addilion.,
MAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7IP CITY-ST-2IP
LE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
e 3 Deleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P

P

changed, or on an attachment with an addrass, with all other like empowered.
r

SIGNATURE: Jawd 7. Motasce k

JAvY T. MoRAVICK

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or trustee empowered to executs this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Hiﬂ’loq 5G1- 2392337

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA GR DIRECTOR

Date Daytime Phone #




