2004 FOR PROFIT CORPORATION

NUAL REPORT

FILED
May 03, 2004 08:00 AM

Secretary of State

DOCUMENT # P97000097881 AT
1. Entity Name

INFINITE SERVICES BY JARRET LASKER AND PATRICK

KRIEBEL, INC.

Principal Place of Businass Mailing Address

3225 15THSTN P O BOX 1504

SKINT PETERSBURG, FL 33704 US STPETERSBURG, FL 33731 WS

DO NOT WRITE IN THIS SPACE

UL 00 OO

03042004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-35711221 Not Applicabie
. $8.75 Additional
5. Cartificata of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent i

KRIEBEL, PATRICK
3225 15THSTN
SAINT PETERSBURG, FL 3371

DO NOT WRITE
IN THIS SPACE

]

office of

8. Tha abave named enti its this stal em for the pu!pose of changing its ragh d
the obligations of re agent.
SIGNATURE, bt olo bel

d agont, or both, in the State of Florida. 1 arm familiar with, and accep?

¥/? /c’/"’/

.
S

S‘unnatM lypad o printed name of ragustergd ageﬂ,&d tiha & appi»cabfu {NOTE Regfstered Agent sig requited when BH ABATE
FILE NOW!I! FEE IS $150.00 2. Election Campaign F—jmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTCRS 1 o =
s B
NAME LASKER, JARRET
STREETADDRESS 3225 15TH BY N ”Ea[ &3148 83
CiFY-S7- B0 SAINT PETERSBURG, FL 33704 BS 3{?34’{34*851
TE VP O-f21 150,06
NANE KRIEBEL, PATRICK
STREETADDRESS 3225 15THST N
CIY-ST-2P SAINT PETERSBURG, FL 33704
HIILE
NAME
SIREET ADDRESS
oy-51.20 DO NOT WRITE
THILE
e IN THIS SPACE
STREET ADDRESS
CiTY-8T- 2P
HiLE
NAME
STREET ADDRESS
CiTy.87.2p
ficda
HAME
STRELY ADDRESS
CifY-§T- P

12. | hereby Gertify that the information supplied with this filin
wmdicated on this reporiesr supplemental
o the corporation or §

=

amp

Ceiver of trust
changed, or on an att anit with an address, with all cther like empowarad,

g daes not qualify for the exemption stated in Section 119, 0753}(') Florida SIatuLes ¢ further cartify thal tha information
art is true and accurate and that my signaiure shafl have the same fagal o
owarad 1o exacuts this report as required by Chapter §07, Flarida Slalides; and that my nama appaars in Block 1Gor Block 11 :[

fact as it made under oath; that | am an officer or diractor

SIGNATURE: iz Tarced Laslle,

L
.TUAE AND TEPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

L.lg. g
Bate

Daylima Phona ¥

T

(

e



