.

-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 493540 Feb 09,2004 08:00 AM
1. Entiy Name Secretary of State
SPECIAL ADMINISTRATIVE SERVICES, INC.
Principal Place of Business ) Mailing Address -
4059 SAN BERNADO DRIVE 4055 SAN BERNADO DRIVE
JACKSONVILLE FL 32217 JACKSCONVILLE FL 32217
s MRELRIRA D
Suite, Apt ¥, etc, ] Suite, Apt #. elc. ' ' MOORE CR2E034 (11/03)
City & State City & State 4. FEf Nurmber | Applied For
. . e . 59-1638873 Not Applicable
Ze Countey &p ) Caunley 5. Certificate of Status Desired ] geaegfq ﬁf:;tianal
6. Name and Address of Current&gistered Agent ] 7. Name and Address of New Registered Agent .
Name
ECL)JSSQH?.:;G’;EF?JADO DRIVE Gireet Address {FP.O. Boa Number 1s Not Acceptable)
JACKSONVILLE FL 32217 ==
City - FL.l Zocade

8. Tre above named entity submits Lhes slalement tor the purpose ¢f changing its registered office or registered agent, or both, in the Siate of Florida | am farniliar with, and accept
the cbligations of registared agent.

SIGNATURE — san - : : -
Sighaturs, tpad oF printed name of registered agent and litke # apakcable {NOTE. Regrsleraa Agent signarure regured when teinstating) DATE
FiLE NOWE!!- FEE 'E." $150.00 9, flaclion Campaign Financing $£5.00 Maj Bg
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution, O Added to Fees
Maie Check Payable to Fiorida Department of State -
10. OFFIGERS AND DIRECTORS ) . 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
L PD 7 Delete TILE Ol change ] Addition
NAME DUSHOFF, JUDY HAME UDODOG0407e3
STREET ACDALSS | 4059 SAN BERNADO DR STREET ACDRESS (2/09/04-80060-073 150,00 a
CITY-5T-2F  [JACKSONVILLE FL CITY-31- 2P . X
TTE TSD 3 Delete e [JChange [ Addition
NAME DUSHOFF, IRA M NAME
STREET ADCRESS | 4059 SAN BERNADO DR STREE? ADDRESS
CIVEr7P = [JACKSONVILLE FL 4 £AY-51- 2P A
TLE O ooiete TILE [ Change £ Addifion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiDe 6T 2P CaY-51- 19
e 7 Delele THLE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITy-§t- 9 L
TiTLE 7 pelete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2PP GIY-ST-2IP
THLE 1 Delete TITLE [l ehange 3 Addition
HAME HEME
STREET ADDRESS SIREET ADORESS
Y -ST- 7P CIFY-S1-7iP o

12. | heteby cadify thal the information supplied with this fiting does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same tegal effect as if made under oath; thal t am an officer ot director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on gn attachment with an address, with all other iike empowered,

SIGNATURE: il O D

(24

i3 S
Davlime Phane #




