2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 694750

1. Entity Name

PILOTS SERVICES, INC.

Principal Place of Business

106 LAUREL ST
GEORGETOWN DE 19947

Mailing Address

FT PIERCE FL 34950

1901 S. INDIAN RIVER DR

04 0CT 22 AM 8: 25)CT 18 2004

SECRETARY OF SR
iALﬁAi-ﬁ:SSEE.rFSt%R%AL BRIGGS & CO

us
Suile. Apt. #, ete. Suite, Apt, #, eic. MOORE CR2E034 (4/04)
City & State Cily & Stale 4. FEI Number Applied For
. 51-0260376 Not Applicable
ap Country P Country 5. Certificate of Status Desireg g $8.75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
~—LYSHON,.STEVENS G Il e e e e e

1901 S INDIAN RIVER DRIVE
FT PIERCE FL 33450

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed of pninied name of registerad agem and tite if apphcable.

(NCOTE: Registered Agent signatura required when rainstating)

DAYE

S.607.123(2)(b}, F.S., allows for the waiver of ihe $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May 8¢

0  Added to Fees

10

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE ] Change (7] Addition
NAME LYSHON, LOUISE G NAME
STREET AODRESS | 3101 S. INDIAN ROVER DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-5T-2IP
TME VPD [ pelete TITLE [3 Change [T Addition
NAME LYSHON, G S NAME
STREET ADDRESS £ 3101 S INDIAN RIVER DR STREET ADDRESS -
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-ste T T 7T - - N oemvestzp | T Tt v =0T ——e = - -
TITLE [ Delete TITLE [J Change [ Addition
v i 210mas
STREET ADDRESS STREET ADDRESS STy 0
CITY-ST-2P CITY-ST-2IP
Tme ["] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P \ A iw ‘ At
ITLE 3 Deiete TITLE \ \JU ¥ [J Change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the sa e legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgr 607,
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ( *‘2 - 5]&%&1&.)5 é\zw' LN sSJo AL
*  SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR i W /

lorid

tatutes; and that my name appears in Block 10 or Block 11 if

fxﬂp/{/ﬁﬁ/ 772 34 =75

Daytime Phone #




