FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM
—_ANNUAL REPORT - Secretary of State
DOCUMENT # J36907 ST
3l"lgT’?EYEF'?ITIQSERVICEES INC.
Principal Place of Busi;:s B = Mailing Address —
3111 UNIVERSITY DRIVE 3117 UNIVERSITY DRIVE
SUITE 700 SUITE 760

CQRAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085

ACERMEN R AR R AR

41042005 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN TH’S SPACE 4. FE| Number Apphed For
59-2731426 Nat Applicable
1 $8.75 Aqdional

Fee Required

5. Carnificate of Status Desired

8. Nam t Regit e N = o= T

WITZEL, ROBERT C.
7459 NORTHWEST 34TH STREET
LAUDERHMILL, FL 33319

e e e "

8. Tha above namsd entity submits this statament for the purposae of changing its registered office or register
the obligations of ragistered agent.

SIBNATURE = o

Srgnagra, typed o ;ﬂmdnm:ola': oL '_' pentand titke ot 220 bl {HOTE. Ragrsterad Agant sm-\awrle reguirad when renslating) = ) PATE
9. Election Campaign Financing $5.00 may Be
Afte: %Eylﬂ?‘;é%5pésel3“ﬁ1bsg '35050.00 Trust Fund Contribation, (I Addad 1o Fees
10 T OFICERS AND DFRECTORS o Pt
IiTLE DT
NAME WITZEL, ROBERT C. -
STRELTADDAESS | 7459 NW 34TH STREET . e TS 0
EEClll L} i
Te-87-29 _ . - T — - " .
B —— B 2R/ (5-B0007-018 15000
THLE ’
NAME WITZEL, ROBERT C. . B
SIRELT ADURESS | 7459 NW 34TH STREET = e -
Cify-5T-2IP LAUDERH[L_.I__, FL = h,:"___——-’—-“"'-y ol -
ME vD B —
NaME SCHMIDT, JOANNE M/

STREETADDRESS { 8451 N W 44TH PLACE
P CORAL SPRINGS,FL L ﬁ‘?ﬂo~NOT WRITE

NAME
STREET ADDRESS —
GiTY-S1-2P o - o == S

| IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CIy-st e

TIILE -
NAME
SIAZET ADDRESS

oy -ST-2P == - i - e T e S e e 2

g XL G T i

12, | horaby cerlify thal the information supplied with this filing does ot qualify for the exemplion Stated in Section 118 07(3)(i), Flcrida Statutes. | further certily that the information
indicated an this seport or Supplemental report is irue and accurate and that my signature shall kave the same legal effect 2s if made under cath; that | am an olficer or director
cf the corporation or tha racaiver or frustee empowered 10 execute this report as required by Chapter 807, Florioa Statutes, and that my name appears in Block 10 or Biogk 11 if

changed. or on an attachment with an address, Wizl other ke empowered.
SIGNATURE:/?’f RoBer] & WiTEE L wfrefos  GsY-BY0-6LTO
v n m -

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dayume Prone #
ne— T - -- .




