2004 FOR PROFIT CORPORATION

DOCUMENT # K94340

1. Entity Name

SERVICES, INC.

DIVERSIFIED ACCOUNTING AND FINANCIAL

ANNUAL REPORT (AR)

Frincipal Place of Business

501 WHITE CAP COVE CT
BEBARY FL 32713

Mailing Address

501 WHITE CAP COVE CT
BEBRAY FL 32713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

(04-15-2004 90042 032 ***150.00

24043019

I

'

Il

|

MOORE ,  CRZ2E034 {11/03)
|
City & State City & State 4. FEI Number 1 Applied For
59-2970805 Not Applicable
Zi : "
p Country e Country 5. Cerificate of Status Desired | $8.75 Additianal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i . [N - Mame. o i

CRIVELLI, LAWRENCE F
¢ 501 WHITE CAP COVE CT.
DEBARY FL 32713

e S

1

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat

o | —

ol Florida. | am famifiar with, and accept

Signature, typed or printed name of regisiered agent and titie f appicable.

{NOTE: Registered Agent signalure required when reinstating}

|
1
| DATE
;
i

8, Election Campaign Financing
Trust Fund Contnbution.

t

$5.00 May Be
Added to Fees

| IEER ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11

. (O perete e ! [J Change  [TJ Addition
NAME CRIVELLI, LAWRENCE F. NAME |
STREET ADDRESS | 501 WHITE CAP COVE CT § STAEET ADDRESS i
CITY-ST-21P DEBARY FL 32713 CITY-$T-21P :
TILE D ‘ O oelete HILE ! [ crange [ Addition
NAME CRIVELLI, PRUDENZA G. NAME f
STREET ADDRESS | 501 WHITE CAP COVE CT STREET ADDRESS '
T-s.7F  |DEBARY FL 32713 CTv-5i-2p |
me | TTEESESITw e T 0 Belele L v T e= =7 [ Changem— ] Addiion -
MAME. e [ e e i e = —— NAME  =—— |- - e — - b — .
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CITY-ST-ZIP !
TITLE [ Deleie e ! [ Change ] Acdition
NAME NAME I
STRFET ADDRESS STREET ADDRESS ;
CiTY-ST- 7P CITY-ST-1IP !
TITLE 1 Delete TmE ! [Jchange [ Addition
KAME NAME |
STREET ADDRESS STREET ADDRESS :
EIY-ST-2IP CiTY-§T-2IP f
e ] Delete ]J TITLE ; [JCnange [ Addilion
NAME NAME |
STREET ADDAESS STREET ADDRESS |
CIrY-ST-7P CITY-ST-2P [

changed, or on an attachme

SIGNATURE:

ith an addre ith

-

(58

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. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered. |

JMZJ&V (B L3 Ty

LSIGNATURE AND fvpenﬁ'mﬁ'en NAME OF SIGNING OFFICER OR DIRECTOR

Daid 7 Daytime Phana #

P




