2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # F59790 Secretary of State
. Entity Narme
03-19-2004 90064 025 ***150.00
AUTHORIZED SERVICES OF ORLANDO, INC.
Principal Place of Business Mailing Address
C/0 ANDREW J MALONEY C/O ANDREW J MALONEY
1915 E. COLONIAL DRIVE 1915 E. COLONIAL DRIVE
ORLANDO FL 32803-4851 ORLANDO FL 32803-4851 o s g
T 21 UAOORA AR
1503 V. mMIUS RFvE /b 03 M. MU HVE
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
§ O‘(‘lﬂﬂdo N F"L' OflO\ﬁdO - L 59-2145430 Not Applicable
Szujlg ) 3 Coizxr.yg {‘)' 323 03 ci)ir:tgﬂ* 5. Cerlificate of Status Desired | fg'gglﬁfgéﬁonal
6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY, ANDREW J Andrew . W) a\oney
1915 E. CO'LON|AL DR, Street Address (P.0O. Box Number is Not Acceptable}
ORLANDO FL 32803
/503 NV.mus BvE.
J— o rlando FL | " %580z

8. The above name

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation,
SIGNATURE Lndrews T Malon ey 3 =/Y ‘D/‘/
uWnnled Mremstened agent and title i apphcable. (NOTE. Registered Agent signaluie required when reinstating) DATE
" “FILE Now!!! FEE 1S $150.00 . o
. n W 9. Election Gampaign Financin
7 After May 1, 2004 Fee will be'$550.00 - paign F 9 0 $5.00 may 8o
: Trust Fund Contribution. Added 1o Fees
',-Make Check Payable ln F[onda Departmem 01 S!ale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD C3 Deiste TIMLE [ Change ] Addition
NAME KURTZ, NANCY RUTH NAME
STREET ADDRESS | 2905 LAKE ARNOLD PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32306 CiTY-S1- 2P
TITLE PD 3 pelete TITLE [ change [ Addition
NAME MALONEY, ANDREW J NAME
STREET ADDRESS | 2905 LAKE ARNOLD PL STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32806 CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME | - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21IP .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Delete M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 peiete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify thai the information suppfied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wi address, with zll cther like empowered.

SIGNATURE:

NVaacy 6. Ktz 375 407 -8G8- B/

DR FRINTED NAME OF SIGNING DFFIGER OR DIREGTOR: Date Daylime Phane #




