~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM
DOCUMENT # G87358 B Secretary of State

1. Entity Name . ;
SERVICE CENTERS OF SOUTH FLORIDA, INC,

Principal Place of Buslnésé__ E‘Iailing Address

P.C. BOX 1461 P.0. BOX 1461
LAKE PLACID, FL 33862 ~ US : LAKE PLACID, FL 33862 US

AV G KA

02282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2352357 Nat Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent
JOHNSON, JOHN R,
114 SIRENA DRIVE : - ] —ﬁDO NOT WR'TE
LAKE PLACID, FL 33852 . ; o INT“'“:““S“"“S"F*)—ACE

B T L LT e

8. The abova named entity submits this statement for the purpose of changling T'té'registered office or registered agent, or hoth, in the State of Flarida, 1am familiar with, and accept
the obllgations of registered agent. ' )

SIGNATURE - - =
Signature, typed or prirted name of reglstered agent and Tite 1l applicatle {NOTE: Registered Agerl sigralure required when reinstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. ] GFFICERS AND DIRECTCRS [ e R =
TILE DSP | ) == e e S e S———— e L oit L mme e e
NAME JOHNSBON, JOHN R,
STREET ADDRESS | .0, BOX 1461 gj& "ﬁﬂil“‘s{ﬁ:'j ]
: L b
CiTY-ST-2P LAKE PLACID, FL 33862 , B o e !eﬁ?}jgmégggg-{;mg 150,00
— — — - - — et e - L
NAME
STREET ADDRESS
CITY-5T-7P
e o -
NAME

plerlenny DO NOT WRITE

T T INTHIS SPACE

NAME
STREET ADDRESS
CITY-3T-21P

TNE

NAME

STREET ADDRESS
CIY-S3-2P

TILE

NAME

STREET ADDRESS
CITY-5T- 21

12. 1hereby certi{g that th?infomizﬁon_subﬁid Ml}i this filing doss not qualify for the exemption stated in Section 119 C7(3){1), Florida Statutes”1 further certify that the information
indiczted 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 divector
pe-empawered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

of the corporation or the receiver or jjuglee
changed, or on an attaghts -.
(3
SIGNATURE: \ i) Tt/ IS fos (g3 )pes-7es
bate =" Dayirme Phone #

SIGNATURE AN2.I4pED-G

all ather like empowered.

R PHTED ME OF SIGNING OFFICER OR DIRECTOR




