2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J73831

1. Entity Name

FLORIDA SCREEN SERVICES, INC.

Secretary of State

05-03-2004 21251 012 ***150.00

Principal Place of Business

869 WATERWAY PLACE
LONGWOOD, R 32750

Maiting Address

869 WATERWAY PLACE
LONGWOOD, FL 32750

1

R T TR

2. Principal Place of Business 3. Mailing Ad_dress
205 (U. CeNTRAL Blug | 05 W . CeNTRAC BLVD
Suite, Apt. #, etc. Suite. AplL #, etc. 04302004 Chg-P CR2E(24 (10/03)
City & State City & State 4. FEI Number Applied For
ORLANDD, [~ ORLAN LD 4 j=& 59-2817240 Nol Applicabla
32‘3 go ; Country Z_g E 0 S— Cmﬁ% v 5. Ceriificate of Status Desired | Eesea:liesq lﬁi‘gﬂ""a[
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
. Name

ADKINS, GILBERTE. ~

869 WATERWAY PL.

Sireet Address (P.O. Box Number is Not Acceplable)

205 ). CEMNTRACL Bl

LONGWOOD, FL. 32750

~

£l v

™ DRLANOO FL | 35%0s

8. The above named entity submits this statement for the purpose of changing its registered
, - the obligations of regisiered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| siamaTuRe

o ©° Sgrahes, typed or printe name of registered agent and ttle f applicabls. {NCTTE: Reg d Agent required when DATE

s ‘FILE NO"IiI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

.. After May 1, 2004 Fee will be $550.00 Ttust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ peiete e dchange [ Addition
NAME ADKINS, GILBERT E. NAME
STREET ADDRESS § 8410 RAMBLING RIVER RD. STREET ADDRESS
CRY-ST-ap SANFORD, FL 32771 Ciy-SI-4° )
Tme 8D O3 peiete TME 51D TFcrange  [] Adtition
NAME ADKINS, LINDA S. HAME
STREET ADDRESS | 8410 RAMBLING RIVER RD. STREET ADDRESS
crv-sr-ap SANFORD, FL 32771 Cy-51-2P
TME " 3 pelete TILE Ocrange [T Addition
NAME ADKINS, STEPHEN D NAME
STREET ADDRESS § 162 SUNSET DRIVE STREET ADDRESS
Ciry-sT-22 LONGWOOD, FL 32750 . R CITY-ST-ZP X _
TE T W Detere TinE Eltharge [ Action
NAME ADKINS, HEATHER K . NAME
STREET ADDRESS | 162 SUNSET DRIVE STREET ADDRESS
CiTY-ST-21P LONGWOOD, FL. 32750 CITY-5T-1P
HLE O oelete TME O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

TE £ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S7-aP CTY-ST-2P

12. 1 hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of onan anacmm all other like empowered.
SIGNATURE: __( Cddis,

Linoa Ao K475 4/5:0/@_/ 4(03&/@;0%%

GNA‘l‘UfE AND TYPED OR PHINTED NAME OF SIGNING OFRCER COR DIRECTOR

May 03, 2004 8:00 am



