2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K48060 Apr 13, 2005 08:00 AM
1. Entty Name : Secretary of State
EXPORT SERVICE, INC.
4,
Principat Place of Business . Mailing Address
4 SE.*TON WAY 4 SEXTON WAY
B IR
2 Pnﬂcipéﬁace of Business . 3. Mafing Address
Si.ﬁ%e. Apt #, elc, Suita, Apix #, efc. ) 1st MOORE CRoEN3Y (10}04}
City & Gate Ciy & State 4. FE{Number N | |Appked For
7 65-0122316 [ [rtot Applcabie
SO Country &p Country 5. Certificate of Status Desired [ ffegfq Additional
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent D B
Name
%ES-E%R'&[\? &ﬁ@GE c. [ SwectAddtoss (P.0. Box Number is Not Acceptasie) -
KEY LARGO Fi. 33037
City FL i Zip Coda

8. The above named entity submits this statement for the purpose of chér?éiz%g ;ts {égistefed office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Siynatre, rpod of prmied rama of tegistered sgar and e i applicably {NCTE Regustarad Agant signatu-a raquired wien raustating) DATE,
FILE NOW!! FEE IS §150.00 s 8. Election Campaign Financing $5.00 vayBe
Aiter May 1, 2005 Fe? Will Be $550.00 _. . frustFund Contributon. [] Addod to Feos
Make Check Fayable to Florida Department of State
16, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AillD DIRECTORS BN 1 N
HHES DPST 7 Delete Uik Cichangs [ Addition
NAME LE-BERT, GEORGE C. -~ - NAME UOO000300276
iR ADRESS | 4 SEXTON WAY SIRLE] AUDRESS 0471 3/05-R0065 315 150,00
Gite-si-ap KEY LARGC FL 33037 CITY-ST. 4P
e - | _ -

itk £ Delete e (] Change ] Addilion
NAME HEME
STRLET ADURLSS | - SIPEET ADDRLSS
GliY 5149 CaEy-Si-21e
Hitt [ paste T Clchange 3 Addilon
NERE HAE
STRECT ADDRESS STRLET ADDRESS
CIY-Si- 4P CiTy-51- 0P
Tt f 3 oalete Ttk {IChange [ Addition
NANE AN
STREST ADDRESS SIR[E] ADDRESS
CHY-SI- P oATY-S1-79
Uit 3 Delete fitf Cichage [ Addtien
nAME HAME '
SIBELT ADERESS STRLET ADDRESS
CilY-Si- &P CIY-St- AP
T 1 Deisle il Clciange [ Addition .
RAME HAME .
SiREET ADGRESS STREET ADDKESS
CrY sl e CHY-SE- 2P :

12, | hereby certify that the information supplied with this fling does not qualify for the sxemption stated in Section 119.07(3)(0, Florida Statstes. | furthet cerbiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or divector !
of the carporation of the recelver grltustes empowered to execute this separt as raquited by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 1 if :
changed, or on an attachme, th g i p :

N

SIGNATURE: AN j George LEBerT %?/05’ S5 Y53 7807

SIGHATURE AND TYPED OR PAINTED NAME OF SHOMING GFFICER DR IRECTOR B . Leyirme Phona 2




