2005 FOR PROFIT CORPOB,ATION
ANNUAL REPORT (AR)

DOCUMENT # P98000099670 -

1. Entity Name

HOME PICKUP SERVICE, INC,

o Méﬁing Address

Principal Flace of Business )

6018 SW 18TH ST. -

6018 SW 18TH STREET

FILED

Feb 08, 2005 08:00 AM
Secretary of State

C-B SUITE C6
BOCA RATON FL 33433 BOCA RATON FL 33433-7163
Sutte, Apt. #, elc, _: o Suite, Apt. #, etc 1st MOORE CR2E034 (1 0/04)
City & State - Chty & State 4, FEI Nurnber Applied For
65-0878044 Not Applicable
Zp Cotinty Zp Ceuntry 5. Cerfficate of Status Desired [ gi.;fiag:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T 7 ~ | Mame .
Tg(%TN‘é)%NfﬁTFHEAE;\'IERAL HIGHWAY Straet Address (P Q. Box Number is Not Acceptable)
301 e -
BOCA RATON FL 33432
City FL Zip Cade

8. The abiove named antity submits this statement for the purpose of changing
the cbligations of registered agent. i

SIGNATURE —

1s reglstered office or registered agent, of toth, in the State of Florida. | am familiar with, and accept

Sgnature, lyped o prnted name ol Ya-gl$laru‘d aém:l_and lilo ¥ applicable

OTE Ragsteted Agant signature required whan raipstaling} DATE

= Ty = T
FILE NOW1Y! FEE IS $150,00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Departmenti of State

Trust Fund Cantribution.

a

2. Election Campaign Financing  $5.00 May Be
Added ta Fees

10. —  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L D ) ’ 1 Delete H NILE q 02 ] Change [ Addition
NAME REINO, GEORGETTE R NAME e ;ﬁg’%@_égg&hm 1

SIRCLET ADDRESS | 6018 SW 18TH STREET STE C-6 STREET ADBRESS “‘ 3 150.00
CTY-5T-2P BOCA RATON FL 33433-7163 CiTY-§i- 1P

HILE D T 7 Delete TLE [ Change L] Addilion
NAME REINO, EDWARD F HAME

STRCET ADDRESS [6018 SW 18TH STREET STE C-6 STREEF ADDRESS

oy sT-rp [BOCA RATON FL 33433-7163 CITY-ST-2P )

i S T 1 Detete Trice i [ chenge [ Adcition
hAnE HAME

CIREET AODAESS STREETADCRESS

CITy-31-2IP CITY-81-21P

TILE T T Oulele e [lchnge L] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY ST 1P Y 5T 2P

THLE - I Delets | umE TTichange [T Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T. 2P 1Y §1-7F

i S B 7 Getele LE [Jchange [ AddiCion
NAME NAME

STREFT ADDRLSS STREET ADDAESS

Y- ST-21F CHY-SF 7P

12. | hersby cerlify that the information supplied with this fif)
indicated on this report, &) sufplemental repart is true
of the corparation or
changed, or on an att

SIGNATURE: .

t with an address, with aillother |i

accuraty and that my sig
er or trustee empowered o executg'this raport as re
zmpowerad

O, I/ ‘

ot quali] ; Tor the exemption stated in Section 119.07(3){), Florida Statutes. 1 further cerlify that the information

iure shall have the same legal effect as if mage under oath; that | am an officer or directar

ired by Chaptpr 607, Florida Statute§, and that my name appears in Block 10 or Block 11 if
-

\ 23T Slel -0

Data Daytene Phane 4

SIGNATURE %YF EC UR PRINTED NAME OF SIGNING OFETC

ER f}n DIRECTOR

1063




