2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 635796 Jan 12, 2004 8:00 am
SERVPRC Secretary of State

SERVPRO OF ORLANDO, NW, INC.
01-12-2004 90020 004 ***150.00

Principal Place of Business Mailing Address
2721 FORSYTH RD PO BOX 4506
STE 359 : WINTER PARK, FL 32793 US

WINTER PARK, FL 32792 US

T v TR EIOR A ERTAIRO
/J S/ Smmrolg DD

ta, Apt. # elc. Suite, Apl #, elc.

01082004 Chg-P CR2E034 (10/03
Ler . SO2 g (10/03)
& Slale City & State 4. FEI Number Applied For
eldberry | /CL 59-1939016 Not Applicable
% 7() da Cofuniuyl_ /4_ Zip Country 8. Certificate of Status Desirad a ?g'ggqa?:gb"al
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

- B - - - - - - .-

ABAMS, ADELE
1063 MANCHESTER CIRCLE Sireat Addross (P.O. Box Number is Nol Acceplable)

WINTER PARK, FL 32792

City FL Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligalions of registered agent,

SIGNATURE

Signature, lyped o1 printed name of regisiered agsnt and tils if applicabla. (NOTE: Registered Agenl signature requited when reinstating) DATE

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Addedto Fees
10, COFFICERS AND DIRECTORS . 1. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE VP £ oetele TILE [J change [ Addition
NAME ADAMS, ALAN S, RAME
STREET ADDFESS | 1063 MANCHESTER CIRCLE . STREET ADDRESS
CIFY-ST- 1P WINTER PARK, FL CHY-ST-2IP
TALE [ O petete TIE © [change T Addition
NAME ADAMS, ADELE NAME
STREET ADDRESS | 1063 MANCHESTER CIRCLE STRFET ADDRESS
cmY-S1-7P WINTER PARK, FL 00000, cIy-ST- 1
TLE Cloelee - THE ] change  [J Addition
NAME - - NAME ‘ R —- -
STREET ADDRESS STREET ADDRESS
cIry-S1-pw CITY-ST- 7P
THLE [ pelete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2IP
THLE ‘ . [ Deteta THLE [Jchange 3 Addition
NAME } NAME
STREET ADDRESS _ STREET ADDRESS
CY-ST-2IP h CITY-SE-2tP _
ME _ , O petele WILE A : Clchange [ Addition
P R . NaME
STREETADDRESS |~ 7 0 T Y . STREET ADDRESS L
CAY-SI-72IP ' CHY-S1-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this rapon of sapplpmental report is tuaand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefcaivgr of tlustee empetergd to execute this report as required by Chaplpr 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an giid ith an addrepe all other like empoweted.

A f e G onf //méé/ 0 7 - FP0 Y

SIGNATURE AND TYED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytme Phone 4



