2005 FOR PROFIT CORPORATION

-~ ____ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # 3982230 % Apr 09,2005 08:00 AM
1. Enity Namo ’ Secretary of State
BUSINESS SERVICE CENTER, INC.

Principal Place of éusiness ~ Mailing Address
900 VIRGINIA AVE STE 15_ 900 VIRGINIA AVENUE
PORT SAINT LUCIE FL 34852 . SUITE 15
e s MR R
2. Pancipal Place of Business. 3. Mailing Address
Suite, ApL. #, etc.- Suite, Apt. #, etc, 1st MOORE CR2E034 (101’04)
City & State = City & Sate - 4. FEI Number Applied For
o 59-1368371 Not Applicable
Zp County e County 5. Certificate of Status Desired O fese'gesq Lﬁ?:{;”“na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ggial_\ll‘lthé?ﬁSIEE\%E STE 15 Street Address (P.Q. Box Number is Not Aéceptable]
PORT SAINT LUCIE Fl. 34952 ' —
City FL ‘ Zip Code

8. The sbove named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accel;)t
the obligations of registered agent.

SIGNATURE

Sxgnatuio, tyned o pARTSE naine o pgisloted agent and ks If applcable {NCTE Ragistarad Agent signature roquired when instatmg} DATE

FILE NOW!! FEE [S$150.00
After May 1, 2005 Foe Will Be $550.00 . .
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ added to Fees

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

TILE FD 1 Delete Tk [ Change [ Addstzon
NAME WILLIAMS, SHELL NAME

STRELT ADDRESS {900 VIRGINIA AVE STE 15 ’ STRELT ADDRESS

QY-S5 2P PORT SAINT LUCIE FL_34952 B LIY-ST-2F .

1ILE SD [J palete (13 o~  ]Change ] Addition
e WILLIAMS,SALLY e . J,UGQDQDEE’EM [

STREEY ADDRESS |S00 VIRGINIA AVE STE 15 STREFT ADDRESS - 049 (3, DC"QDQSS—BB* 186! BE}
CHY.ST-21p FORT PIERCE F_L 34932 o N Cify-51-zp

IHLE [ celste niE [J Change  [] Additian
NAME HAME

STREET ADDRESS SIRCFT ADDRESS

GlTY- ST 21 Lrt-51- 2

TRE [ Celete TOLE [change [ Addition
NAME ) NAME

SYREET ADDRESS SIREET ADDRFSS

[ RN _

fIE [T Delete TiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

Y- St-219 ) . CIY-S1- 0P

TITLE [ petete Uit [ Change ] Addition
NAME NAME

STRLLT ADDRESS STREET ADDRESS

Oy -51-2P GIFY ST 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(5), Florida Statutes. | further cerlify that the infarmation
indicated on this repart or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carpaoration or the recelver of trusiee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered,

yar vy

SIGNATURE: P
GMING FFICER QR DIRECTOR Cate 7 Diaytme Phone §

SIGNATURE AND TYPED QR PRINTED



