2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03,2005 08:00 AM

DOCUMENT # H94910

1. Entity Name — - -
RELIABLE REPORTING SERVICES, INC.

Secretary of State

Principai Place of Business . ___ __ _n__-_ﬁ%; M?iﬁngﬁddreﬁzs‘ -
1870 STARKEY RD #2 ’ T 1870 STARKEY RD #2
LARGO, FL 33771 — © LARGO, FL 33771

2 DR

07282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE vy RopTa For

50-2625229 Mot Applicah?|

0 $8.75 Adcitionat

5, Certificate of Status Desired Fes Required

e — — a - Ehiia Fam it T ok

5. Name and Address of Current Regisiered Agent

?g;gggﬁhsxéﬁ?oio, SUITE #2 DO NOT WRITE '
LARGQ, FL 33771 - ’*""k]N TH’S SPACE

8. The above named entity sUBmls this stafement far the purpase of changlig fis registered office of registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) - A ]

SIGNATURE S — samr . .
Signature, IYpoeg of piintad name of registarad agent and Wz if applicatyle . [NOVE Ragialered Agent sigralure required whan reirtstating) . . . DATE
= = ; ) ; ; r"rj —

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be i 53;?5@?5 fantd e

Pue by Septembor 7, 2005 Trust Fund Contribution. m} Added to Fees WL 5 gﬂﬂgglﬂ P’
10. OFFICERS AND D_iRECT OAS | ]_ L
TILE P o ' T T
NAME SHINTON, BARRY C

STREET ADORESS | 1870 STARKEY ROAD, SUITE #2
CITY~ST-2 LARGO, FL 33771

TLE VP ) T
NAME SHINTON, ALANH
STREFTADDRESS § 1870 STARKEY ROAD, SUITE #2
CITY-31-2P LARGO, FL 33TM

TILE
NAME

et DO NOT WRITE

T - |~ INTHIS SPACE

NAME
STREET AODRESS
CITY.8T-2IP

e ) B : D B

NAME
STREET ABORESS
CiTY-57-ZiF

p— = . T e LT T L L L eeimmeds e e
NAME

STREET ADDRESS
CiTY-5T-2Ip

12. | herehy certity that the information supplied with this ﬁﬁng does not quallly for th Bkemption statad In Section 119.07(3)(7), Florida Statutes. | urther certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal afiect as if made under path; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered ta exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or oh an attachment with an address, with, B other like empowered.
SIGNATURE: ?/r/ﬂ/ 727 —58Y-¥6%/
D NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daytino Phone #




