2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED -—

DOCUMENT # 829626 we el Sep 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
SANI-SERVA SYSTEM INC y
Principal Place of Business - - Mailing Address ) B
1014 JEFFERSON AVENUE 1014 JEFFERSON AVENUE
e e MR R R
2. Principal Place of Business = 3. Mailing Addresst "
Suite, Apt. #, etc. Suite, Apt. &, elc. - - 2nd MOORE CR2ED34 (5[05}
City & Stae ) City & State e TN T TAppicd For
) L 54—085?270 ) Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | ?i'z{il‘ﬁg:gﬁ‘)"a'
6. Narme and Address of Current Registered Agent ___ __._. .1._Name and Address of New Fggistered-Agent o
) Naine
?g@g%ﬂi%ﬂégah%yggig Street Address (P.0. Bax Number is Not Asceptable) A - —
PLANTATION FL 33324 . - = E——
City T , § FL | 0 Coce

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 Flarida. | am familiar with, and accept
the oblhgations of registered agent

SIGHATURE . - e . . o
Sigpature. typod of prntgd hama of ragstared agent and tile f appheable {NOTE Ruagrstsred Agent signaldte required when luhstaling) - DATE -
FILE NOW!!! FEE 1S $550.00 ] $.807.193(2){b), F..S., al.iows for the waiver ?T the E%ODD.O 9. Eleclion Campaign Financing  $5.00 May Be
DUE BY September 7, 2005 o late fee. By checking this box, the corporation certifies it Trust Fund Centribation. ] Added fo Fe
Make Check Payable to Florida Department of State did not receive prior notice. Fee o file is $150.00. [ ' o Fees
10, ' CFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 17
B cD 3 eiete i 3 Change 1) Addition
NAME SPIVEY, DAN HANF HOO0On37an=g -
STRET ADDRESS (PO BOX C SIRIFT ADTRFSS 9% 0580 %‘é-.-;jﬂ? EE0. 00
ciry-ST-2p WINTON NC 27986 ) uy-8i- 7P . L .
TILE ST [ elate ik Clchange [ Addition
NAME MCGOWAN, JOSEPH NAME
SIREET ADDRESS | 1716 INEZ LN SIREET ADRESS
crv-st-p | CHESAPEAKE VA 23321 L oiry-si- 2P ]
(103 ] Delete e Tl charge [ Addition
NAME F NAME
LTHEET ADDRESS STREE T ANDRESS
Ty 87 7R . §areseee e o
1f 7 Delete THLE [] Change ] Addition
MAMF NAME
STREFT ADDRESS STREET ANNRESS
ST 2Ip . Tiny-51 2P P
i 7 Delete g [ change [ Addition
HANME HAME
STREFT AQDRESS STREFT ADGRESS
Y-Sl -21p ) B C1¥-S1- 1§ e .
TELE O pejste L O change ] Additioh
NAME HAKE
SIREET ADDRESS 1Rk | ADDRESS
Ciy- 51-.7ip CITY-55-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information.
indicated on this report or supplementa! report is tru¢ and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation of the jgoelver or frustes smpowsfd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, wit{all other like empowarsd.

SIGNATURE:




