- A FILED
".~" 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 679478 SE 03-29-2004 90076 007 ***150.00

1. Entity Name

AMERICAN RESIDENTIAL SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address
2223 2ND AVE NORTH 860 RIDGE LAKE BLVD 9 4 0 38 7 4 4
LAKE WORTH, FL 33461 US MAIL STOP A3-1860

MEMPHIS, TN 38120 US

e S AR R

Suite, Apt. #, etc. Suits, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEl Number Applied For
59-2473525 Net Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ ?i'giﬁg’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of reqistered agent and titls 1 applicable. {NCTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaigﬁ Financing 35_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE VP [ Delete TMLE ] Change  [] Addition
NAME MEYER, CHARLES J NAME
STREETADDRESS | 1700 BANKS ROAD STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-S7-ZIP
TITLE PTD O Delete e eq4 0 B Changs [ Addition
NAME BUREL, MARKT NAME
STREET ADDRESS | 860 RIDGE LAKE BLVD STREET ADDRESS
CITY-ST-2IP MEMPHIS, TN 38120 CIfY-ST-2IP
TILE s ﬂ.{)etg{e TNLE V) By Sec [ thange [ Agdition
NAME HANKS, JOSEFH B NAME Goaey L. Wy trs
STREET ADDRESS | 860 RIDGE LAKE BLVD. STREET ADDRESS
CITY-5T-21P MEMPHIS, TN 38120 CITY-S7-2IP
TE VP [ Detete NLE [] Ghange [T Acdition
NAME MANN, JOHN A NAME
STREET ADDRESS | 3250 LACEY ROAD,STE. 600 STREET ADDRESS
CITY-§T-2P DOWNERS GROVE, IL 60515 CITY-§T-7IP
TLE DVP 5 Delete TITLE [Jchange ] Addition
NAME ECCLES, JOHN NAME
STREET ADDRESS | 10515 OKANELLA #100 STREET ADDRESS
CITY-ST-ZP HOUSTON, TX 77041 CITY-ST-2IP
TITLE AVP 3 Delete TILE [ change [ Addition
NAME CONNOLLY, BARBARA A NAME
STREET ADDRESS | 3250 LACEY ROAD STE €00 STREET ADDRESS
Ciry-ST-2IP DOWNERS GROVE, IL 60515 CITY-ST-2IP

12. | hereby certify that the information 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

3-33-0¢9

SIGNATURE:
OFFICER OR DIRECTOR Date Daytime Phone #




