2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P97000069007 Secretary of State
1. Entity Name 073 ok ok
SERENGETI SERVICES, INC. 05-03-2004 91066 043 150.00
Principal Place of Business Mailing Address
105 WINDY CIRCLE 105 WINDY CIRCLE
BRANDON, FL 33511 BRANDON, FL 33511
e S —{ (RSOGO e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (1 0/.03)
City & State . City & Siate 4. FEl Number Appliéd For
59-3449552 . Net Applicable
Zip Couniry - Zip .. E:ountry 5. Certificate of Status Desired O - $8'75 Additional
—_ - — —_ - e . .. R I _  Fee Required __
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

KING, ALISON M
105 WINDY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL Zip Code

8. The ahove named enlity submits this statement for lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl,

the obligations of registered agent.
. it

SIGNATURE

Signature, typed or prinlad name of ragistered agent and titls it applicatle. {NQTE: Ragistarad Agent signatura raquired when reinstating) DATE
FILE NOWIIL FEElS $150.00 9. Election Campaign F.Jnancing $5.00 May Be et
After May 1! 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees R

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . ] Deiete TITLE [ change  [J Addition
HAME KING, ALISON M . NAME
STREET ADDRESS | P.O. BOX 0781 STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33595 GiTY-ST-2IP
THLE VP : O Delete TINLE [J change  [[] Addition
NAME KING, ALEXANDER JR NAME
STREET ADDRESS | 401 RONCELE DR STREET ADDRESS
CITY-57-21P BRANDON, FL 33511 CITY-$T-7IP
TLE e |- - —_— —_ s O Doketa TILE . - _ - [ Change_ ﬁ[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE ' [ Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2P
THLE O Delete TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P ’ ] CITY-ST-2IP . )
TITLE . - [ Delete TTLE ‘ : [JChange  [] Addition
NAME : . NAME
STREETADDRESS | __ |, ..., STREET ADDRESS
CITY-ST-2IP T v g et CITY-5T-ZIP . ' g ©

12. § hereby certify that the information supplied with this fillng does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with gn address, with all other like empowered.

SIGNATURE: Yoo # £ oy f’/;;:%f/’ (575) 62— 270

SIGNATURE AND TYPED OR PRINTED NAME o@d OFFICER OR DIRECTOR ~~ Dagfime Phona ¢




