. "2005 FOR PROFIT CORPORATION
A ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # L68585

1. Enfity Name
SERVICE BY ALL SEASONS, INC.

Secretary of State

Principal Place of Business ___

BY E, BLOUNT STREEY
PENSACOLA, FL 32501

alling Address
PO BOX 13469
“ PENSACOLA, FL 32591

us us

DO NOT WHITE lN THlS SPACE % FEl Numbar Appled For |

e — T

CR2E034 (10/03)

01122005 No Chg-P

59-3001722

5. Certificate of Status Desired

Nt Applicable

Ol $8.75 addgttional
Fea Required

6. Name and Addreas of Current Registered Agent
SARRA, MICHAEL QUINN
303 CORDQOBA STREET

S T

___ DO NOT WRITE

GULF BREEZE, FL 32581 -

"7 77IN THIS SPACE

8. The above named entity submits this staterhent for the purpose of changing its registered office or régiistered agent, ¢r both, it the Slate of Florida. | am familiar with, and accept

the obiigations of registered agent.

MK [amra

SIGNATURE

_-AT05

Signalure, typad or prinied name of registargd agant ong tife it appiicable

"TN'Ufé Hégisteﬁd Agant signgture r-aqu'ired whar refnstaling)

DATE

Sp— ‘ 0000203073
FILE NOW!! FEE 1S $150.00 8. Election Gampaign Financing $5.00 May Bo LTS CE A
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees A9 A0R-80015-025 150,00
10. — OFFICERG AND DIRECTORS 1 T TR e
MLE PD ) == -
NAME SARRA, MICHAEL QUINN
STACET ADDRESS | 303 CORDOBA STREET
CITY-ST-2P GULF BREEZE, FL
TIE vD 7f S e — —:j ji:j:f-jm—_‘
NAME SARRA, TINA MARIE
STREET ADDRESS | 303 CORDOBA STREET -
CITY-ST-2IP GULF BREEZE, FL -
Tme $TD B T T
NAME SARRA, TINA M
STRELT ABDRESS | 303 CORDOBA STREET
CITY-8T-2IP GULF BREEZE, FL DO NOT WRITE
e - T - '
e INTHIS SPACE
STREET ADDRESS
Gy -ST-2P
p—p - — e Z = — == e - Tl
NAME
STRCET ADDRESS
GiTY- 872
TITLE T M T -
NAME
STREET ADOAESS
oTY-ST-28

12, | hereby certify that the information supplied with this ﬁling does n‘ot qugt{rf‘y if): the exetmpn'orr: silt?‘ted I?';Section W1 19.?7#3}0}. Florida Statutes. 1 further eartify that the infarmation
accurata and that my signature shall have the same fegal e
execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental réport is {rue an
of the corparation or the recelver or trustee ampowered
changed, or on an attachment with an address, wigh All

SIGNATURE:

1 like empowered.

fect as if made under cath; that | am an officer or director

25 430394

Date Daytima Phane #

[-A7-0

¥



