2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED
Feb 07,2005 8:00 am

DOCUMENT # 622487

1. Entity Name

3D SERVICE, INC.

Secretary of State

02-07-2005 90064 011 ***150.00

Principal Place of Business

801 N HOWARD AVENUE .
TAMPA FL 33606 '

Mailing Address

901 N HOWARD AVENUE
TAMPA FL 33606

3 oo

ML
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il

K

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, tc. ] Sute, Apt. 4, eic. 3-1) Service, Inc. + MOOR CR2Eo
3-D Service, Inc. 4009 £ 7tk A’me 18 E Eo34 (10/04)
City & State 4002 E. 7th Ave City & State ! 4. FEI Number Applied For
. ampa, Florida - -
= Tampg Florida 33605-4507 P ° 33605-4507 59-1917075 Mot Applicabte
e o Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ’ Name T - -
%?fﬁSUDEAEQLRA%gYF Strest Address (P.O. Box Number is Not Acceplable)
TSUITE202— e o s s e -
TAMPA FL :
o City FL Zip Code

8. The above né'rngd 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 cbligations of registered agent.

e
SIGNATURE

Signatura, lyped of prnled name of regisiered agant and it | apokcable

{NOTE Regrstarad Ageni signature required whan reinstaing)

QAJE

$5.00 May Be
Added o Fees

9. Eleclion Campaign Financing
Trust Fund Contripution.  []

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- O oelete TITLE [JChange  [J Addition
NAME DARVILLE, {ORENE M MAME
SIREET ADDRESS | 3109 WEST CASS STREET ADORESS
CITY-57-2IP TAMPA FL CITY-ST-7IP
TILE DT [ Delete TITLE [J Change ] Addition
RAME DARVILLE, CLYDE A NAME
STREET ADDRESS (6766 RALSTON BCH CIRCLE STREEY ADDRESS
CITY-ST-2IF TAMPA FL CITY-S1-2IP
TILE |PD - * =~ ~[3 Delete CTIME [ Chanye ] Addition
NamE DARVILLE, WALTER J ' NAME
STREET ADDRESS | 3109 WEST CASS STREET ADDRESS
CliY-ST-2IP TAMPA FL CITY-ST. 21P
TILE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-21P CITY-ST-7IP
TIiLE ' O Detete TIME [J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7P
TIILE [ Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 5T- 2P CHY-§T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowesad

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢i Block 11 if

lL 7<r/e Dasg ville ) /-25-085 H3-Z57-333¢6

EBJWNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirne Fhone 4




