- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 829526 Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
SANI-SERVA SYSTEM INC
Principal Place of Business Mailing Address
1014 JEFFERSON AVENUE . 1014 JEFFERSON AVENUE
NEWPORT NEWS VA 23607 NEWPORT NEWS VA 23607
Suite, Apl. #, sic. Suite, Apt #, etc. MOORE CRZE034 {11/03) -
City & State City & State ] 4. FEI Number Applied For
54-0857270 Not Applicable
Zip Gountry Zp Country 5. Certificale of Status Dasirad 0O ?§98r;;,31 lﬁ;iedéﬁonal
8. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent — ]
Name
?éO%%RI;\IJNRéCKIgEENSDYgé‘;% Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
City FL } 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 State of Flonda. | am familiar with, and accept
the ocbligatons of reglstered agent.

SIGNATURE . . R
Signature, typed of printed name of regrstared anem and fitk 4 appleakle (NOTE. Regrslored Agent signature requred whan reinstating) DATE
FILE NOW!!! FEE IS §150.00 = o E
. o T . Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 c Trust Fund Contribution, O Added to Fe:_s
Make Check Payable to Florida Departiment of State-
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD 3 Delete HHE N 3 change [ Addition
SPIVEY, DAN - LONO00GEE4BT .
e , s 1225 04-530017-020 15000
STREET ADORESS | PO BOX C . - || STREET ADDRESS iR o £ :
CITY-SY-21P WINTON NG 27986 . . CiTY-ST-20P B
TILE ST 7 Delete TINE D change [ Addition
NAME MCGOWAN, JOSEPH NAME
STREET ACORESS | 1716 INEZ LN STREET ADORESS
CiTy-$Y-2IP CHESAPEAKE VA 23321 CITY-ST-2IP 7
THLE [ peiete THLE [J change [ Addition
NAME NAME
STRECT ABDRESS STREET ACDRESS
CITY-ST-2IP ] CITY-ST-21P 7
TIRE ] Detete TE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P ClTy-ST-21P o
fine 7 Dejete e [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-5T-21P CITY-8T-2IP
THLE Cpelele e [J Change [ Addilion
NAME NAME,
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the infarmation supphed with this fifing does nat qualify for the exemption stated in Section 119.07?3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer er director
of the carporatior: or the recelver or frustee empoweredfo execute this report gs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on aWsn ith ant address, with alffothey like empowere:
SIGNATURE! /e 157 R¥¥-YIA3
Date Dayume Phans ¥

IE OF SIGNING O




