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2004 FOR PROFIT CORPORATION
ANMENDED ANNUAL REPORT

DOCUMENT # FO0000094457

1. Entity Name F I 1 E :j

PRESIDENTIAL SERVICES INCORPORATED | ol

0 APR -9 4 & 3%

Principal Place of Business Mailing Address - o

23404 LYONS AVE #223 23404 LYONS AVE #223 SECRETARY OF S1ATE

SANTA CLARITA, CA 91321 SANTA CLARITA, CA 91321 TALLABASSEL FLORIDA

F T v AR R LA
Suite, Apt_ #_ etc. Suite. Apt. #, etc. 03152004 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Couniry ap Country 5. Certificate of Status Desired || geae-zgq S{rj‘:‘x’tional

~ 6. Nartie and Address of Current Régistered Agent ~~~""7. Name and Address of New Registered Agant™

Name

SINGLETON, RICHARD ;

1217 CAPE CORAL PARKWAY: 300 Sireet Address (P.C. Box Number is Not Acceplable)

CAPE CORAL, FL 33904-9604

City FL | Zip Code

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

SIGNATURE
Signahre, typed o pented name of regestered agert and L i appiicable. (NOTE: Remstered Apent signature required when renstatng) DATE
. 9. Election Campaign Financing $5,00 May Be
.. Amended AR Is $61.25 Trust Fund Contribution. O  AddedtoFees
10, "~ OFFICERS AND DIRECTCHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L
TME =& PSTD [ pelete TLE [Jctnange ] Addition
. " e e — —
NAME WESSELL, KEVIN NAME ST asnS e
STREET ADDRESS | 23404 LYONS AVE #223 STREET ADDRESS 04¢ oy U4""LﬂUDB"’D34 #4510
GiTY-ST-2P SANTA CLARITA, CA 91321 CrfY-51-2P
TILE [ pelete TITLE [ Change  [_] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2P
- ‘Tﬂl.E 1 Dalete TITLE {1 Change  [] Adition
mene — - - NAME ’
STREET ADDRESS STREET ADDRESS
CRY; 5128 . CITY-ST-7P
TITLE'-k ) O pelete TLE [Jchange [ Addition
NAME\ - NAME
" STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
CTME N | O pelete TmE O cChange [ Addition
NAME NAME
STREET ADDRESS : STREEF ADDRESS
CITY-ST-ZIP : CITY-57-2P
TILE ' ' [ velete TME [Qcnange [ addition
NAME A | v . NAME .
STREET ADDRESS . STAFET ADDRESS
CTy-§1-TP \ CITY-ST-2P

12; I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(J). Florida Statutes. 1 further cettify that the information
[ indicated on this report or supplemental report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
) of the corporation of the receiver o 5 ered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
M changed, or on an attachment wil’4 i#h aff other like empowered.

SIGNATURE: __ 7 I%/ /D/V‘Y/c/@/—" 3"35‘9'5”"‘/ Cot -25%~33

sienATunf ano GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone #

L~

[ 4

3



