FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K11094 i 04-26-2004 90489 009 ***150.00

1. Entity Nama

BUSINESS SERVICE EXCHANGE, INC

Principal Place of Business Mailing Address U Li UDuuiIw
WHITEWOOD COVENORTH 50 WHITEW COVE RTH
ORTH, M,_33467 ™S LAKE TH, F 33467

s T T e G EACERAR BRI
Busmess Service Exchange Inc 5

Business Service Exchange

ention: Clifford A.
Auention: Clifford A, Kearns e e feams 04222004 Chg-P CR2E034 (10/03)
) Post Office Box 2726 -
Post Office Box 2726 S Florid 4. FEl Number Applied For
; tuart, orida 65-0026787 Not Apglicable
Stuart, Florida U.S.A. 349952726
U.S.A.  34995-2726 . 5. Certificate of Status Desired O $8.75 Additional
i [ Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent . _ -
it —— i ——— N 7 Name
el B - e ) Tl
KEARNS, CLIFFORD A- < tAddKL ?O%”Jf / N( Vt‘f FoR-b
5 3 WH‘ WOOD COVE N ree ress ox Number is CC_BP aple
LA WOTS'H‘FL 55@7 2278 ook R ESRRY S
3 Suive 35p
City Ty 5~
YDrekAY BEaCW  FL | EBS¥e3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

;IGNATUHE /<¢I4RNS LiLrrvosy CJW //?’/ZTL

_ Signature, typed or pnmed name of registered agent and Litle il applicable. {NOTE: ﬁegiste—-'?e'd Agent signature requirad when reinstating} DATE
o uFILE NowI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
- Aﬂer May 1, 2004 Fee,wull be $550.00 Trust Fund Contribution ] Added to Feas
10, .. 3 OFFICERS AND DIRECTORS 11. . ADDITlONSfCHANGES TO OFFICERS AND D\HEQIGFIS IN 11
e POST ¥ L] Dett M pusiness Service Exchange Inc (Vs O adion
NAME KEARNS, CLIFFORD A. NAME _ ;
STREET ADDRESS | 5023 WHITEWOOD COVE N. STREET Attention: Clifford A. Kearns . 7 % g) 7——
CITY-S7-2IP LAKE WORTH, FL 33467 oITY-¢ Post Office Box 2726
TLE 1 pelete TITLE Stuart, Florida [JChange [ Addition
NAME HAME U.S.A. 34995-2726
STREET ADDRESS STREET .
CRY-ST-7P CITY-5T-2P .
TITLE O Detete TILE [] Change  [J Addition
NAME. _ . L I R 1 o L o
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e [ Defete i Clchangs 1] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2IP
TITLE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2P
me . ’ . O Delele TITE [ Change [ Addition
NAME NAME
+STREETADDRESS | = + conememmsoer - e e STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CLIEa > Kzaens (O Yo //' 8‘/@‘{ 56758 (G

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




