2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

SERVICE, INC.

DOCUMENT # P28000024510

ASSOCIATED ATTORNEY'S CONFIDENTIAL REFERRAL

Principal Place of Business

Mailing Address

1156 7 STREET NW P O BOX 1033
LARGO FL 33770 LARGO FL 33779-1033
2. Principal Place of Business 3. Mailing Address

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90052 001 ***150.00

i Il

[l

[

GIVENS, MARADENE
1250 14TH CT SW
LARGO FL 33770

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2EG34 (1 1'403)
City & State City & State 4. FEI Number Applied For
- 59-3498915 Not Applicable
Zj Count Zi Count iti
P auntry ® ountty 5. Gertificate of Siatus Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- X T . Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the cbligations of registered agent.

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

Sgnature, typed or printed name of reqistered agent and litle if apphcable

(NOTE: Regislared Agent signature raquired when reinstakng)

DATE

Make Check Payable to Florida Department of State

(=]

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

OFFICERS AND DIRECTORS

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

TE PSTD (7 Delete TILE [ Change [ Addition

NAME GIVENS, MARADENE NAME

STREET ADDRESS 1250 14 COURT SW STREET ADDRESS

EiTY-5T-21P LARGO FL. 33779 CiTY-5T-ZIP

TITLE VP 3 Detete TITLE [IChange [ Addition

NAME GIVENS, JON X NAME

STREET ADCRESS { 1250 14TH CT SW STREET ADDRESS

CiTY-ST-2IP LARGO FL 33770 CITY-ST-2ZIP

THLE [ pelete TILE [ Change  [J Addition
TNAMETT T T e e —_— = = - © NAME ~-- - ~- — - T

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABBRESS

CITy-S1-2P CITY-ST-21P

TITLE [ pelete TITLE M change T Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

cITy-$1-2P CITy-51-2p

TITLE (7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

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

SIGNATURE:

changed, or on an attachment with an address, with all cther iike empowered.

[o—

P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the sarne legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éxrsmtms AND TYPED OR PRINTED NAME GF SIR)ING OFFICER OR DIRECTOR

YAF -0 a7 5£53 73

Dale Daytime Phone #

i




