FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L25288 04-01-2005 90012 023 ***150.00
1. Enlily Name
REP SERVICES, INC.
Principal Place of Business Mailing Address
902 WATERWAY PLACE 902 WATERWAY PLACE
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US
s s s s S AR M ER IR UK K
Suite, Apl. #, atc. Suite, Apl. #, elc. 03252005 Chg-P CR2E034 (10/03)
Cily & State Ciy & State 4. FEi Number Applied For
59-2978507 Not Applicable
an Counry ap Country 5. Certificate of Status Desired [} gi'gggfséﬁonal
&. Name and Address of Current Regi ed Agent 7. Name and Address of New Hegistered Agent
: -7 Name
ALMON, J.T. |
303 ALLISON AVE. Street Address {P.0. Bax Number is Not Acceplable}

LONGWOOD, FL 8a#o+ 32150

Zip Code

City FL

8. The above named enlity submits this staismenl {or the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agen:.

SIGNATURE
Signanre, hped ar prntad name of regiclered agent and file f appliczble. HGTE: Asgisterad Agent sigralure raquied when reinsiating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Elnancéng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HILE PTD [ Dekerg Mg [ change [ Addrion
HAME ALMON, JT 1! NAME
STREET ADDRESS | 305 ALLISON AVE STREET ADDRESS
env-sT2F | LONGWOOD, FL 32790 o s1-2p
i VSD [ petete THLE [TJChange [ Adaition
NARE ALMON, LEDONNA H NAME
STREET ACORESS | 305 ALLISON AVE STREET ADDRESS
Cire-81-2P LONGWOQOD, FL 3;)_‘;50 Ciiy-S1-ap
THLE [ Detete MLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS | _ ) _ e = ee—e . o[ STREETADDRESS | _ - - - —
LITY-57-21P CITY - 51- 8%
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADORESS
CITy-81-218 CITY-5T-2F
e O Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-SI-2IP CITY-S1-2p
TILE O pelete g {7 Change [ Addilion
NAME MAME
STREET ADDRESS . SIREET ADDRESS
LITY-5T-20 ' cay-4r-2p

12. | hereby certify tha! the information supplied with this (ting does net gualify for the exemption stated in Section 119.07(3Xi}, Flarida Statutes. | further certily that the information
indicated an this report or supplemenal report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an clficer or director
ol the corporalion or the receiver or rustes empowered 10 execula this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atlachrment with an gddress, with all other like empowered.

212 (W0 Le(bnns Almonoz3:30-0€ o 1-831-%58

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Fnohe ¥

SIGNATURE: «~




