2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # H98023

1. Entity Name
MEMBERS SERVICE CORPORATION

Secretary of State

01-18-2005 90108 038 ***158.75

Principat Place of Business Mailing Address

% EDWARD J. GALLAGLY
P O BOX 18605
TAMPA, FL 33679

P O BOX 18605

% EDWARD 1. GALLAGLY
TAMPA, FL 33679

500uU317b

2. Principal Place of Business 3. Maiing Address

ANCRRCARANAARTAREOR G

Suite, Apt. #, etc. Suite, Apt. #, ete.

01112005

Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
Ve el i - = g - G e e =y g
i 58-2678556 - — | —{Not Applicablg
Zip Country Zip Country 5. Cendificate of Status Desirad - $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name

GALLAGLY, EDWARD J.
3333 HENDERSON BLVD.
TAMPA, FL. 33609

Street Address (P.O. Sox Number is Not Acceptable)

City

FL I ZipCoge

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 Flarida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, 1yped or printad name ol regisiered agent and tiile i apphcable

{NOTE: Registered Agent signature recuired when reinsialing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE PD 3 Delete e PD ﬂ\mznge O Addition
NAME GALLAGLY, EDWARD J: NAME Ga]_]_ag]_Y, Edward J

STREET ADDRESS | 3110 FAIR OAKS AVE. STREETADORESS | 3130 Falr Oaks Ave.

ciy-st-oP | TAMPA, FL Criy-sr-2ip Tampa, FL. 33611

TITLE D 1 belete TMLE D B ohange [ Addition
NAME - HINES, NED L NAME Hines, Ned ]

STREET ADDRESS | 5210 TENNIS CT CIR streeTapcaess | 30825 Whitlock.Dr.

cmy-sT-7P__ | TAMPA,; FL . . . Jomestze | Weslevy Chapel,- FL —33543 o e T = b
TITLE D 1 petete TILE CJchange [ Addition
NAME KESLEY, DAVID HAME

STREET ADDRESS | 34817 DOUBLE EAGEL CT. STREET ADDRESS

CTY-87-2P ZEPHYRHILLS, FL 33541 CITY-ST-2P

TITLE 7 petete TILE O Change [T Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-8T-2P Ciry-$1-2Ip

TITLE O Delete MLE [ Change [ Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-7P I i

TIILE O pefete TILE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-S7-2P

12, I hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07(3)“), Florida Statutes. | further cerify that the information
ort is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporauon or the receiver or 1rqst £ mpowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 i

indicated on this report or supplemental reg

srcnamne O TYPED OR PRINTED NA

E OF SIGNING OFFICER QR DIRECTOR

Caviimas Phone ¥




