2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L73511

1. Enlity Name

EQUITY EXCHANGE SERVICES, INC.

Principal Place of Business

100 WALLACE AVE
STE 100
SARASOTA, FL 34237

Mailing Address

100 WALLACE AVE
STE 100
SARASOTA, FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT RAON AR

02032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied Fol
65-0195205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'giagm”a'
- 6. Name and Address of Current Registered Agent . 7, Name and Address of New Registered Agent
Name
18905§EF'|EG¥ISDD B Street Address (P.O. Box _Nun:\ber |s Noj Accepzﬁsa)
SUITEB 100 Wallace Ave, Suite

SARASOTA, FL 34231

Gity

Sarasota

FL [ 55555

submns this statement for,
agenj.

8. The above named enti
the obligations of regisge)

SIGNATURE

& Py pose of ¢

ging its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, tyled or Ptad name of regl;kr_;g agdnt mvmble

(Nowm Agent signature required when reinstating)

DATE

FILE NOWI!!! FEEIS $150.00
*After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. - - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

wie v Delele T v O Change  {X] Addilion
NAME SHWAB, GLORIA J RAME Rachel M. Wolf

STREET ADDRESS | 100 WALLACE AVENUE, SUITE 100 smeaoess | 100 Wallace Ave, STE 100

CITY-§7- 7 SARASOTA, FL. 34237 T CITY-5T-2P Sarascta. FL 34237

TITLE ST 3 Delete 1LE v ) [ Change A Addiiion
NAME BONE, CAROL A NAME

STHEET ADDAESS | 100 WALLACE AVENUE, SUITE 100 sweeaooness | aren L. Wend

or-sT-7P | SARASOTA, FL 34237 CHY-§T. 2P 100 Wallace AVE'! » STE 100

TMLE [ Delete TILE barasota, TI'L __54‘55 / Change (] Addition
e NAME oog4a3nz2 ?3'—“ |

STREET ADDRESS SIREET ADDAESS 034 DH.-/ 0S--01009--004  *+350. 170
orv-srae | - - - .= |orsz -

HLE 3 Delete e [J Change [ Addilion
HAME NAME

SIREET ADDRESS SIREET ADORESS

CIY-51.2IP CITY-S1- 2P

TITE [ elete TITLE [JChange [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - CITY-51-2F .

TLE " O Detete THLE . ] [ Change (] Addilion
N A T | NAME .
‘SIREETADDRESS : 1‘. ‘ T fsmeeoness | A
forrseae |00 omest-zp | oo -

12 1 hereby cenify that the information supplled wuh this filin,

indicated on-this report or supplemen

H of tha corporallon or ke receiver or Uslee emphwered 1o execu
ith all other liky

PO

e

does not qualify 1or 1he exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ag that.my signature shall have the same legal effect as if made under vath; that 1 am an oflicer or direcior
byl by Chapler 607, Flonda Stalules; and Lhal my name appears in Biock 10 or Block 11l

2/7/04 941-954-8405

NG OFFICER OR DIRECTOR Date

Daybng Phone o




