2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G15698 7 Mar 12, 2004 08:00 AM

1. Entiy Name Secretary of State
FIRST SERVICE ADVISORS CORP.

Principal Place of Businass oo Mailing Address
700 ATLANTIS RD. P.0. BOX 99
SUITE 106 MELBOURNE FL 32902
MELBOURNE FL 32902-0099 s
us .
Sule. Apt. #,etc. | SuteApt b et MOORE  CR2EQ34 (11/03)
Cily & State City & Staie 4. PEI Number T TAppied For
53-2252473 ) l Not Applicabllé
Zip Couniry 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) . fiame o T-

?(F),OA i%cﬁgﬁ-ﬁg DREYELOPMENT CORP. Street Address (P.Q. Box Number s Not Acceptable)

MELBOURNE FlL. 32902-0099

City FL ) Zip Code

8. The above named enbity submits this statement for the purpose of changing s registesed office or registered agent, or bath, in the State of Florida. [ am Familiar with, and accept
the obligations of registered agent

SIGNATURE — ! s -
Sgnalure typed or printed name of registered agent and litle f applican'e {NOTE Regsiered Agent fignature requiired when ranslanag) . DATE
FILE NOW!! FEE 1S'$150.00 . , _ .
. : - 2. & i
At ey 1 2004 o wi o 53030 o Compatm T $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1'1; ) N
me FD T Delete l TILE Ol change [ Addition
HAME LAIKIN, ANDREW R NAME LGOSy
STREET ADCAESS | P.O, BOX 99 N/A STREET ADDRESS A3/ 12 A -0000-0r 1 158,00
CITY- 5T1-2P MELBOURNE FI1. 32802-0099 CITY-S7- 2IP
i ' O belete L O] Change [ Adeition
HAME NAME
STREET ADORESS J STREET ADGRESS
CITY-ST-2P Y -§7-2p
TILE 7 Detete TTLE ] Change [ Additien
HANE NAME
STREST ADDRESS STREET ABORESS
CITY-ST.7IP orY-St. e
TTE S " O Deiete TME - [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIIY~ST-ZP -5t 2tp
THE T M oeete TLE [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiY-ST-21P
TITEE i 3 vetete TTLE [0 Cange 3 Addier
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P Y -53-2P

12. | hereby certify that the information sup-p_al"r-ed with this filing does not qualify for the exemption siated In Section 11'9.67%3)0). Florida Statutes, | furifet certify that the information
indicated an this report or supplemental report is trug ate and that my signature shall have the same legal effect as it made under oath; that { am an officer or direcior
of the corporation or the receiwgr gr trustee ¢ te tha repart as requigeg by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: PLo T T

Daylime Phane #



