2004 FOR PROFIT CORPORATION FILED

AN A e ORTIAR) - Mar 08, 2004 08:00 AM
¥ 9 .

DOCUMENT # J13176
1. Entiy Narme Secretary of State
TRALEE SERVICES, INC.
Principal Place of Business Mailing Address
9210 JENA RD. 9210 JENA RD.
SPRINGHILL FL 34808 SPRINGHILL FL 34608
Sdite, Apt. #, eic. Sune, Apt. #, eic. MOGRE CR2EC34 (11/03)
Cuy &, S@le — Civy & State - &. FEI Number - Appiled For -
. o 58-2794821 Nat Applicable
Ze Gouniry ap Gountry 5. Cerbiicate of Status Desirad (| ge%gfq lﬁsgéﬁo"a'
6. _Name and Address of Current Registered Agent . — 7. Name and Address af New Registered Agent -
Name
gg 1%%%?@{“ ESJ Street Address (P.0. Box Number 13 Not Acceptable)
SPRING HILL FL 34608 =
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am famihar with, and agcept
the obligations of registered agant.

SIGNATURE : i ' = . S
Sugnatire. typed or printed name 3 registered agon and tile i apphcanie (NOTE Regpsierec Aganl signatre regquics when rainslaing) DATE it
FILE ”OWm FEE !‘_"“ $150.00 : 9. Election Campeaign Financing $5_QO May Be

After May 1, 2004 Fee will be $559.BO Trust Fund Contribution. O Added to Fees

Make Check Payable to Floridja Department of State_ ) . sl

10. B ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE P [ elete LT [dChange [ Addition

NAME GREIG, JAMES J MAME

STREET ADORESS {9210 JENA RD. STREET ADDRESS UOoon00s1808

TSTIP |SPRING HILLFL Cifv-S1- 2P 03/08/04-801164~018 150.00

TITLE Ve 1 Delate TILE [ Cnange  [_J Additian

NAME GREIG, ROSE M. J NAME

STREET ADDRESS 19210 JENA RD. STREET ADDRESS

GITY-ST- 218 SPRING HILL FL CITY-5T-2F ]

TALE ST 3 atete TiTLE [J Change ] Addilion

NAME GREIG, JAMES J. NAME

STREET ADDRESS | 9210 JENA RD STREET ADDRESS

CIry-sT-2tP SPRING HILL FL . CATY-ST-2F . .

TITLE D [ Delete TILE T change [ Adaition

NAME SOCORSC, JENNIFER NAME

STREET ADDAESS | 4545 COLLING AVE STREET ADDRESS

CiTy-s1-2P SPRING HILL FL 34806 CITY-ST-2P ]

e b [ oelete THLE O ctenge [ pddinan

NAME CONNORS, CATHERINE NAME

STREET ADDRESS | 3428 PREAKNESS PLACE STRELT ADDRESS

CITY-ST-2IP NEW BERN NC 28562 LIFY-ST-2P . R

TM.E [ Derete e O change [ Acdition

NAME § NaME

STREET ADDRESS STREET ADRRESS

CITY-$1- 1P - CITY-ST- 2P

12. | hareby certify that the information supplied with this filng does not gualify fer the exemption stated in Section 119.0??3)(;'). Floricla Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acg N tyat my signature shall have the same legal eifect as if made under caih, that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee empowered fo stBcute this re

changed, or on :‘%emwitn)‘mddress. with al!
SIGNATURE: Pt Wl

SIGNATURE AND TYFPED OR PRINTED NAME OF snaWcza OR DIRECTOR

31/7/03 359 Cololp- 8375 i
: T.. Das

Daybroe Proce: § . -



