2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # H52996 Jan 29, 2004 08:00 AM
1. Crtty Narme Secretary of State
R & S INDUSTRIAL SERVICE CQ.
Pringipat Place of Business Matling Address
%% RUSSELL SCARLOTT - % RUSSELL SCARLOTT
1854 KIM ACRES LANE 1854 KiM ACRES LANE
DOVER FL 33527 DOVER FL 33527 —
Suite, Api. #, eic - Suite, Apt # elc MOORE B CR2EQ34 (1 1!03)
City & State City & Stale 4. FEI Number Appiied For
59-2529074 Not Apphcabie
7 -
® Country Zie Country 5. Certificate of Status Daswed O $8.75 Addionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARLOTT, RUSSELL
1854 KIM ACRES LANE Sireet Address (PO, Box Number s Not Acceptable)
DOVER FL 33527
City F L Zip Code
8. The above named entity submits this statemem for the purpsse of changmg; ;s_r;g_gl_stéred office or regislered agent, or both, in the State of Florida. | am famitiar with, and accenr
the vbligations of registered agent.
SIGNATURE -
Swgreiute. yped of printed came of reqistered agem and tite # appiicabie {NOTE. Registered Agent signaturg required whan reinstaling) DATE
FILE NOW!i! FEE 1S $150.00 ’ . N .
i . E Fi
After May 1, 2004 Fee will be $550.00 . Y St roc ot T O oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
I FD 3 betete TITLE {7 Change  EZ] Addilion
HAME SCARLOTT, RUSSELL HAME UQUQDUG 19972 -
STREET ADDRESS | 1854 KIM ACRES LANE " STREET ADDRESS 1423 JU’@‘BBB#E 0ig 150,00
CiTY-ST. 21P DOVER FL CEPY-51- 2P
THLE Cobelete e O change [ Additian
NAME NAME
STREET ADDRESS STREEY ADORESS
Ciry-si-27 o CiTY -51-2P
ik 3 pelete e T Change ] Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CiTy-st-21p CTY-SE- 7P
UL * [T oelese e (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
G -5Y-p CiTY-S7- 2P
TILE I oelete T [ Change 7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-587- 2P £iy-Si-2P
Tme 3 Detese g 3 Change ] Addilion
BANE HAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-218 $iTY-57-2P
12 [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Forida Statutes, ! further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporabion o the recewver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen withy ?dress with all ather like empowered,
SIGNATURE: éf/x\f K. Seaptor?” [P6-0Y  £3-68 $Tes
mGNATuhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prong




