2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) | FILED
DOCUMENT # F97000000613 ST . Apr 06, 2005 08:00 AM
1. Entiy Neme - s Secretary of State
AGENCY RELATIONS SERVICES, INC.

Prircipal Place of Business "Matiing Address

" PO BOX 260984 o PO BOX 260984
" TAMPA FL 33685 - - | TAMPA FL 33685

r

2. Principal Place of Business

i

I

3. Majling Address ,

Suite, Apt. #, etc. Wﬁ . Suite, Apt. #, elc 1st MOORE CR2ED34 (1 0104)
City & State T City & State 4. FEI Number Applied For
_ _ 59-3414669 Mot Applicable
Zip Counury Zp Country 5. Cerlificate of Staws Desired | $8.75 dditional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent ]
e A = A - —
MICHAELS, BONNIE J —
1959 HANCROSS LANE Street Address (P.O, Box Number is Not Acceptable)
PELTONA FL 32738 —
City B ) FL Zip Code

8. The above named entity submits this staternént for the purpose of chianging its registered office or registarad agent, or both, it the State of Florida. | am famifiar with, and accept
the obligations of registerad agent ' - .

SIGNATURE

Signalurs, typaa or printod name o ragisterad agset and tille if applicabks (NOTE Rogistsrod Agert signatura required when rainstatng) DATE

FILE NOWt! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa\;able to Florida Department of State TrustFund Contribution. [ Addedto Fees
10. - TFFICERS AND DIRECTORS B 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
1k, DV o N Clpaste ¥ wie ] Change  [J Addition
NAME ROMERA, NANETTE NAME
SIREET ADDRESS | 4180 ARDWELL WAY STRFET ANDRESS
civ-51.27 | SACRAMENTO CA 95823 GITY-ST.0P
THLE DPST = - ' Ploeete  — f e [(Jchange  [TAddilion
NAME KENNEY, CHRIS NAME LOGID0ZRE940
STRIET ABORESS | 9067 ELLIOTT CIRCLE STREET ADDRESS D406 05-80005~004 150,00
tiy-§1-2P TAMPA FL 33685 CUY.SI 2P
His - T ’ s Kt [T change [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
¢ty §1-7P QTYST 2P
m - - I oeete B 1iee '_ OJ Gange ] Addition
NAME L NAME
STREET ADDRESS SIREET ADORESS
CiTy. ST- 20 CITy. gt- AP
it ' - ) I oeee [ one ' Tl Change L3 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-$1-2IP CiY ST
1l O] celste ang [ Change ] Addition
NAME NAME
SIRETT ADDRESS ’ SIRLET ADDRESS
oTv-S1. 7P oY .S 2P

12. ! hereby certi{[: that the Information suppliad with his Ming does not qually for & exemplion stated In Section 118 07(3)(). Florida Statutes. | further cettily that the infarmation
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 carparation or the receiver or trustee empowered fo exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather mpowearad
SIGNATURE: /ZV SF G s f1)-FH-173¢
IRECTOR T - Nate Dayytne Fhone §




