2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000099670

1. Entity Name

HOME PICKUP SERVICE, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90015 024 ***150.00

Principal Place of Business

6018 SW 18TH STREET
SUITE C-6
BOCA RATON FL 33433-7163

Mailing Address

6018 SW 18TH STREET
SUITE C-6

BOCA RATON FI. 33433-7163

ULULLOO0Y

2., Principal F’Iace of Busmes
4ol sw g st

3. Mailing Addres; P
SAME

il

IR

Suile, Apt. #, etc. C ~ (a Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State, City & State 4. FEI Number Applied For
PO (0L R (X\‘-OT\ . 'Fl 65-0878044 Not Applicable
ZJFBBL‘_ 3 5 Coumryu S-P( 4p Country 5, Certificate of Status Desired O ?i'gfq";rd;gﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZOI()C())TN‘(J)%¥ﬁTPE%’\éRAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
301
BOCA RATON FL 33432
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

,‘- Signatuwre. typed or printed name of registered agent and tifls if applicable

(NOTE. Regrstered Agenl signalure required when reinstating)

DATE

. FlLE NOW"' FEEIS $15000
Aﬂer May 1,,2004 Fée will be $550. 00 2
. Make Check Payable to Flonda Department 01 Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete TMLE [ Change  [] Addition
NAME REINO, GEORGETTE R NAME

STREET ADDRESS | 6018 SW t8TH STREET STE C-6 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33433-7163 CITY-ST-2IP

THLE D [ petete TITLE [ Change [ Addition
NAME REING, EDWARD F NAME

STREET ADDRESS |6018 SW 18TH STREET STE C-6 STREET ADDRESS

CITY-§T-ZiP BOCA RATON FL 33433-7163 CITy-51-2IP

TITLE ’ 3 petete TITLE [ Change 3 Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE T oelete TITLE O change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2tP

TTLE O peles MLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or th poEjver or trustee empowerad 10 ¢
changed, or on an atla r" t with an address, with al! ofl

SIGNATURE: ~I '

e empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
agrurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QA/MD GEO!RGENG?@MD &(&{OL( L3 (- 0032

SIGNATUHE AND

PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Baylime Phone #



