2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # H69032
pyuurtwat ecretary of State
ok ok ok
SERVICE AND INFORMATION, INC. 04-26-2004 90986 009 ##7130.00
Principal Piace of Business _ Mailing Address
% PETER HAMILTON WARD . % PETER HAMILTON WARD UIvwsr - —-
4001 NEWBERRY RD, SUITE ONE, BL.DG C 4001 NEWBERRY RD, SUITE ONE, BLDG C
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Sulte, Apt. #, elc. Suite, Apt. #, etc. MOORE ‘ CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2558713 Not Applicable
Zip _Couary L2 | Ceunty =z =@ |5.:Cettificate of Status Desired - [3-- f‘?e'g?qﬁfggion,m R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R U - e e~ Narne - N C— - -
%%?%E\EIEEE%;¢H%TON Street Address (P.O. Box Number is Not Acceptable)
T SUITEONE BEDG €= e e e
GAINESVILLE FL 32607
City FL Zip Code

8.’ The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am famiiiar with, and accept
: Iigations ‘of registered agent.

i

S\GNATUHE
S'QHE\TWE typed or prantad 7 fame of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
100 . OFFICEHS AND DchE(:TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ) I Detete TITLE Clchange [ Addition
NAME WARD, PETER . " NAME
STREET ADORESS | 2732 SW 4TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CiTY-ST-ZIP
M S O Detete TME 3 Change [ Addition
NAME WARD, RHODA S. NAME
STREET ADDRESS | 2732 SW 4TH PLACE STREET ADDRESS
CITY-ST-2PP GAINESVILLE FL CITY-ST-ZiP
TITLE O pelete TITLE [ Change T Addition
NAME S _ . _ L. . N NAME R
STREET ADBRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmEe [J Delete e O Crange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE : [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ATDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the inforpmaljon supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information .
indicated on this report or sippléxertal report is true and aceur; d that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recgiver g tr .- enfpowered to exeCute thi} report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmg like emppwered.
‘ﬁ//z,‘;/a o) (25230047

SIGNATURE:
SWGHATURE AND TYPEB-fA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




