2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 08,2004 8:00 am

DOCUMENT # F97000000613 ecretary of State
1. Entity Name
04-08-2004 90012 050 ***150.00

AGENCY RELATIONS SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 260984 . PO BOX 260984 . AT
TAMPA FL 33685 TAMPA FL 33685

Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3414669 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—im =t e me—

MICHAELS, BONNIE J

P e e 1 Name. __ .

1259 HANCROSS LANE Street Address (P.O. Box Number is Not Acceptable)

) DELTONA FL. 32738

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and titie If apphicable. INQOTE: Registerac Agant signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 wayBe
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DV O Delete TITLE [ Change [ Addition
NAME ROMERA, NANETTE NAME
STREET ADDRESS | 4190 ARDWELL WAY STREET ADDRESS
CiTY-ST-2P SACRAMENTO CA 95823 CITY-ST-21p
TITLE DPST {1 Delete TITLE ] Change [ Addition
NAME KEMNEY, CHRIS NAME
STREET ADDRESS | 9067 ELLIQTT CIRCLE STREET ADURESS
CITY-S$T-2P TAMPA FL 33685 CITY-ST-2PP
LE [C] Datete TLE ’ [ Change  [J Addition
o T AME T remmiEmmt - e e RAMAME s | e = = e Ll L e e - e cmm— . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2)p
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TINLE 1 Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shali have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg 0 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ther like empowered.

SIGNATURE: L sy Silsg W prrcseg

TS SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytine Phone #




