2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # 645700 ecretary of State
1. Entity N
ity Hame 04-07-2004 90053 011 ***150.00
MULT! SERVICES UNLIMITED, INC.
Prmcipeﬁ Place of Business ’ Mailing Address
1525 PARSENONE 8 1525 PARSENONE S ’ E JRULOLJVY
SEFFNER FL 33584 SEFFNER FL 33584 T
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3054260 Aot Applicable
2 Couniry “p Couniry 5. Certificate of Staius Desired | $8.75 Additiona|
Fee Required

6. Name and Address of Current Registered Agent

SCURLOCK, CHARLES J.

7. Name and Address of New Registered Agent
- e~ Name s _— - A - —_—

10934 HOSS ST Street Address (P.O. Box Number is Not Acceptabla)

TAMPA FL 33610

City FL Zip Code

8. The above named entity submits this staternent 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
Signatuee, fyped of prmted name of regisiered agont and tite if applicable. {NOTE: Regrstered Agent signature required when rensiating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Cenlribution. 83 Added to Fees
"~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ir PD O nesete TIILE _ [ Change [ Addition

NAME SCURLOCK, CHARLES J. NAME

STREET ADDRESS | 10934 ROSS ST. STREET ADDRESS

crv-Shap | TAMPA FL CITY-ST-2P

TITLE vD - 3 Detete TITE [ Change [} Addition

NAME SCURLOCK, MARY K. NAME

STREET ADDRESS | 10934 ROSS ST. STREET ADDRESS

CiTY-57-21P TAMPA FL CITY-ST1-2IP

TILE STD O peete TITLE {JChange  [J Addition
—t e — | COOPER; SANBRAL— — —--— - - O ARt —_—— - :

STREET ADBRESS | 113 W. EMPIRE PLACE STREET ADDRESS

CITY-5T-2P BRANDON FL CITY-ST-2IP

e [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 3 Deiete TITLE [ Change [ Addilion

NAME NANE

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-ZIP

me (1 Detets ME () Change [ Addition

NAME : NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that tha information
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 or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gfher like empowered.

SIGNATURE:

Y -2— 04

/ SIGNATURE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBate f- Daytima Phane #

4



