2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 645700

1. Enlity Name

MULTI SERVICES UNLIMITED, INC.

Pringipal Place of Business vv -

1525 PARSENONE $
SEFFNER, FL 33584

rﬁ;l;&;;_»ﬁddregs ) L
1525 PARSENONE S
SEFFNER, FL 33584

e ———e — e

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2005 08:00 AM
Secretary of State

IALGR IR DA

03212003 No Chg-P CR2E034 (10/03)

4. FE| Number Appfied For
59-3054260 Not Applicable

5, Certificate of Status Deslred i

$8.75 Additional

8. Name and {ddr&u of Current Raglstered Agent

SCURLCCK, CHARLES J.
10834 ROSS 8T. - ] -
TAMPA, FL 33610 ’ -

" DO NOT WRITE

Fee Redquired

TETTTT T e e e e .

IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging s registered office of registered agent, or koth, in the State of Florida. [ am familiar with, and accept

the ctligations of registered agent.

SIGNATURE —

Signaturs. typed & prinled narms of mglstensd agent and il If appliceble.

{NOTE. Regrstorad Ant sigrature requirad whan relnsating : DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.0G Trust Fund Contributior.

9. Election Campaign Financing $5.00 May Be

Addad 1o Fees

3t

10, ______ OIFICERS AND DIRECTORS T _ TR
TILE PD N o N
NAME SCURLOCK, CHARLES J. ~

STREET ADDRESS | 10934 ROSS ST.
CITY.ST-2IP TAMPA, FL

TIMLE VD

NAME SCURLOCK, MARY K.
STREETADDRESS | 10934 ROSS ST.

Gy -ST-2IP TAMPA, FL

TME STD
RAME COOPER, SANDRA L.
STREET ADDRESS | 113 W, EMPIRE PLACE
CrTy -ST- 2P BRANDON, FL

TTE

NAME

STREET ADDRESS
Cify-7- 21

TE S T ) -

NAME
STREET ADORESS
CiTy-ST-2IP

TITLE

NAME

STRLET ADGRESS
CITY-ST- 2P

A ————————
. H3/EBA05-80019-001 150,00

DO NOT WRITE
“IN THIS SPACE

i2. | hareby certily that the lnformatiohfsu;jpﬁ‘ea with this ﬁling doss not qualify for the examption statad in Saction 1 19.07?3){?)'. Florida Statutes. 1 further certify that ths Information
indicatad on this raport or supplamanta] report Js true and accurate and that my signature shall have tha same legal e r
of the corporation or thd receiver or frustee empowerad to execute this report &s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with alt dther like empowered.

SIGNATURE:

fact as if made under cath; that | am an officer or diractor

3da-o5”  FSLIIAS33

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L= Cats Daytims Phone &




