2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go0186 Apr 07,2005 08:00 AM
1. Entty Namo Secretary of State
DISABILITY INCOME SERVICES, INC.
Principal Place of Business - ) ﬁMaﬂzng Address o
4161 CARMICHAEL AVE. _ 4161 CARMICHAEL AVE.
SUITE 158 SUITE 158
JACKQSNVILLE FL 32207 JACKOSNVILLE FL 32207
us Us

Suite, Apt. #, etc. o T Suite, Apt, ¥, ete. 18t MOORE CRZE034 (10/04)

City & State - City & State j o 4. FE! Number Appliad For

59-2220527 Not Applicable
Zip Country Zip Country - ' . $8.75 additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Nare

?yg}Z%HFIAASE%IﬁQ?_}’ JR. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City ' FL } Zip Code

8. The above named antity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE —

Sgnatus, yad of pnnted name of ragisterad agant gﬁcx tiita +f appicatie " INOTE Regeseied Bgeat spralyrs requicd when feinstang) DATE

FILE NOW! FEE IS $150.00 _
After ffay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of §tpt_e

9. Ejection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ] Added to Fees

1. " GRTICERS AND DIRECTORS N EI ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DP 7 Delele THLE [ Change [ Addition
NAME BUNCH, ARTHURW JR NAMP L;ﬂﬂnﬁﬂgg 1 ?SEI

STREET ADDRESS | 11624 HAMRICK PL STREET ADDRESS /07 0530042010 150,00

oy st-ap |JACKSONVILLE, FL 00000 oty 51 2 AT .

e 3 o o " Opeete [ ) [ Change [ Addition
RAME BUNCH, JARRIE H MAME

SIRLET ADDRESS | 11624 HAMRICK PL SiREET ADDRESS

CIY sT-7IP JACKSONVILLE, FL 000GG CNY-ST-2P ) .

HILE o T [ Dalete ) e ' ‘ [ change [ Addition
KAME NAME

STRCET ADDRESS STREET ADPRFSS

GITY-S1-3F uiv.spp

me | -  Ooese e Clchange ] Addllion
NAME NALE

STREET ADDRESS STREET AQDRESS

Eary-§7- 217 CIrY-ST-7P

T - - mi i B [ change ] Addition
HAME HAME

SUREEY ADDRESS STREET ADDRESS

Y- 51- 4 TSt 7P

fllLE - - [(psee [ ans (] Change  [] Addition
HANE NANE

SHRECT ADDRESS _ ) STREET ADDRISS

eTy-ST.2F Lt 70

12, | hereby certifK that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or th
changed, or onh an aftac

SIGNATURE:

jver of trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ah addresgyith all sther like empowered
o ethee W Basth Tl QA LY

GNATURE AND TYPED p(ﬁ'ﬁmjﬁu NAME OF SIGNING OFFICER o R BI Layims Fhona ¢




