2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am
DOCUMENT # H53966 - A ecretary of State

SERVICES 04-22-2004 90023 016 ***150.00
SERVICES RENDERED, INC. meL :

Principal Place of Business Mailing Address
1745 MARYLAND AVE 1745 MARYLAND AVE _
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
T S e
\745 Maryland AVE. 1745 Maryland Ave. |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
O € Daon &, 8 eacL\ FL O Chon A. 6€0\C "\ FZ_‘ 59-2558595 Not Applicable
le I 7({' C&m% Pf 3.a , 7,_/ COUN% & 5. Cerlificate of Status Desired 0O ?g';gﬁ?;ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e INGLE -ROBERT-Gu -+ v= oo = =~ - e BlaXe. L. 660\5/6)/_.. st
1251 GOLF AVE. Slreet Address (P.O, Box Number is Nat Accg, ptable)
ORMOND BEACH FL 32174 1745 Mary/ay d AVE..
City Zip Code
Ocmond Beach FL | ™"35/74

8. The abeve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations.of registerad ggent.

SIGNATURE

Signatute, typed of prinied name of registered aganl ang’ttle if apphcable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be” ’
Trust Fund Contribution. C Added fo Fées €

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e P 1 Detete TILE [Ichange ] Addition
NAME BEASLEY, BLAKE L N e
STREET ADDRESS | 1004 E. INDIANM OAKS ) STREET ADDRESS
criy-sT-20 [HOLLY HILL FL 32117 CITY-57-21P )
TILE Y [ Detete TITLE [ Change [ addition
NAME BEASLEY, VIRGINIA F NAME
STREET ADDRESS | 1004 E. INDIANM QAKS STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32117 CITY-ST-2IP
TILE [ Detete TITLE ) e e e e [ ].Change,... [ Addition._ ..
we - F ST T o ot T T i BT i
STREET ADDRESS[  ~ - o — = - -- e B ST ATOAESS —_—- - . R, N
CITY-S57-7P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F . CITY-ST-21P

12. | hereby certify that the infarmation suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or frustee empowered 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 &n attachment with an addregs, with all other like emppwered.

SIGNATURE:

At , A 2 A a
SIGNATURE AND TYPED OR PRINTED NAME OF SIBrfING OFFICER OR DIRECTOR

Daytime Phong #




