' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 622487

1. Entty Name

3D SERVICE, INC. o

Principal Plage of Business

901 N HOWARD AVENUE
TAMPA FL 33606

Mailing Address

901 N HOWARD AVENUE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

FILED _.
Jan 28, 2004 08:00 AM
Secretary of State

U

I

5. Certficate of Status Desirad

Suile, Apt. #, elc Suite, Apl. #, gic. MOORE CRZ2E034 (1“”03} -

City & State Cily & State 4. FEI Number Apphed For
59-191707% Mot Applicable

Zip Country Zip Country O $3'75 Additional

Fee Required -

6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRAGUE, PATRICK F

Street Address (P.O, Box Number is Not Acceptable)

7211 N DALE MABRY

SUITE 202
TAMPA FL

City FL ’ 2ip Code

8. Tne 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or prmtad name of regrstarad agent and titke f anplcable {NOTE Regislered Agent signaturg requred when rainstafing) DARTE . .
FILE NOW!! FEE IS $1506.00 . ) '
N 9. Election Campaign Financing $5.00 May Ba
Ater May 1, 2004 Fee will be $550.00 Trust Fund Contnipubian. Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

TITLE sD 1 vercte TITLE [T change  [] Addition
NAME DARVILLE, LORENE M NAME Uﬂfjﬂ

STREET ADDRESS {3109 WEST CASS STREET ADDRESS 01228404 ”SQDS?‘D?[} 150, 00

CITY-ST-2P TAMPA FL CITY-$T- 2P

TILE DT O bejele 113 O Change  [_1 Addition
HAME DARVILLE, CLYDE A HAME

STREET ADDRESS | 8766 RALSTOMN BCH CIRCLE STREET ADDRESS

CITY-ST- 2P TAMPA FL, £ITY-8T-20p

M PD £ Delete e Jehange [ Addition
HAME DARVILLE, WALTER J MAME

STREET ADDRESS [ 3108 WEST CASS STREET ADDRESS

CITY -5Y-21P TAMPA FL CITY-ST-2ZIP

TILE [ Detete TITLE [ Change 1] Addition
NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE T Detete 153 I Change ElAﬂdlhon
NAME HAKE

STREET ADDRESS STREET ADDRESS

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

TLE {1 Detete TinE [ Change 7 Addilion
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the Information supplied waih thxs f:lln does m‘:t quahfy for the exemption stated In Section 112.07(3){i), Florida Statutes. | further certify that the mformatlon

indicated on this report of supplemental report is true

ccurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director

of the corporation of the receiver or trustee empowereg 1o ekecute iis rep quired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachmen, n address, with gli othar like empo
SIGNATURE: //’TZ% Z 3 ﬁ#ﬂé DMWHG’/ 2 Z «0 5/

srsmruymu‘ﬁpm OR PRINTED'NAME OF SIGNING OFFICER RECTOR/

(313)257-323¢

Daytrne Phane #




