2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # Goo186
o, ecretary of State
o e ok
DISABILITY INCOME SERVICES, INC. 04-19-2004 90247 024 *#7150.00
Principal Place of Business Mailing Addraas
4161 CARMICHAEL AVE. 4161 CARMICHAEL AVE. -
SUITE 158 SUITE 158 : : Jiuouumw
JACKOSNVILLE FL 32207 JACKOSNVILLE FL 32207 .
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. M;:)ORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-2220527 Not Applicable
“ip Couniry e Country 5. Certificale of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . B _Name _
??&%HQQGEIEUKR#E" JR. Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
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 Siate of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prnled name of registered agent and ritie if appicabte. (NOTE: Ragistered Agent signaturs requiesd when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ change [ Addition
HAME BUNCH, ARTHURW JR NAME,
STREET ADDRESS | 11624 HAMRICK PL. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-S1-2IP
TIMLE S O Detete TITLE [ Change ] Addition
HAME BUNCH, JARRIE H NAME
STREET ADDRESS | 11624 HAMRICK PL STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 00000 CITY-S7-2P
cme | o o [ petete mE o o i - - O cChenge [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O telete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-S1-218 CITY-ST-2IP
THE [ celete TILE flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportdy supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
of the corporation or the rdceiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attgdchment pvith an addrg§s, with all other like empowered.

sianaTuRE: LU, By - .

" 1
S ianatude o Tveer fﬂ rumzn NAME OF SIGNING OFFICER OR DIRECTOR

i

Daynme Phone #




