2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # H53966 i
DOCUM ] Jul S26, 2005 0?’500 AM
SERVICES RENDERED, INC. ecretary of State
Principal Place of Business Mailing Address B
1745 MARYLAND AV.E 1745 MARYLAND AV.E
2. Pnncipal Place of Busingss - | 3. Maling Address o B
Suite, Apt. #, ele Suite, Apt. #, elc o 1st MOORE CR92E034 (10!04)
Cily & Slate City & State | 4 FEIMumber Applied For
59-2538595 Not Apphicable
Zip Couniry 4ip Country 5. Certificate of Status Desired gigesq L":"if:cil“onal
6. Name and Address of Current Registered Agent B o 7. Name and Address of New Ragistered Agent
S r— ekl - —
?-!-;:25:’ IEAI:;'F,‘YBLLAASB kVE Street Address (P.C. Box Number is Not Acceptable) )
ORMOND BEACH FL 32174 )
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, T am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . — _ — —
“ignatule tvped oF prntad name of iegislered agant and tils o apphaakte {NOTE Aegisivied Agent signatura ragquired when ramnstaling; DATE
m - '
FILE NOWI!! 'I:EE‘J?"SE?’O-;O 9. Election Campaign Financing $5.00 way 8e
After May 1, 2005 ee Will Be $550.00 Trust Fund Contripution. [ Added to Fess

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS e i ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete i e [ Change ] Addition
NAME BEASLEY, BLAKE L NAME _ HOaG00374495
SifEt ADDRES: | 1004 E. INDIANM OAKS STREE? ADDRY S5 07426/ 0580002012 558,75
SHY-§T-21P HOLLY HILL FL 32117 CITY =81 2
n: \ [ Delete TILE [ Change [ Addition
NAME BEASLEY, VIRGINIA F NAMF
~1PEEE aDNRrss | 1004 E. INDIANM OAKS STREET ADDRESS
CITY- ST 2P HMOLLY HILL FL 32117 TS I
ik O pelete N Jan; ’ D change [ Addition
NAME MAMF
SIMEET AUDRESS STREE L ADDRESS
City SE-JIF LITY - ST-0m
Tk mi N () Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
I ST-FiP RN (2
1t [ pelete NILE I Change [ Addition
NAMI NAME
LIPEET ADDKESS JIHFET ADDAESS
Y87 2P CITY-Si A
It O Celete Tk JChange [ Additlon
HAMF NAME
SIREE ADURESS SUHEET AUDR GG
CHY-S51- 2P (AR

12, Thereby cartify that the information supplied with this fiIing does not qualif;} for the exemption stated in Section 119.07(3)(i), Flerida Statules. | furthe: cetify that the information
indicated ot this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the cotporation or the receiver or trustee empowereg) to execute this report as requifed by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

chaniged, or on an aftachment with an addreggswi other likg gmpowered, i / / @

AME. OF SIGNING OF FICER, DIRECTORA Data Daytrma Phona ¢

SIGNATURE:




