2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2005 8:00 am
Secretary of State

DOCUMENT # M5&8273

1. Entity Name
PERIPHERAL SERVICES, INCORPORATED

01-06-2005 90002 039 ***150.00

Principal Place of Business

103 PINE AVENUE, SOUTH
OLDSMAR, FL 34677

Mailing Address

OLDSMAR, FL 34677

103 PINE AVENUE, SOUTH

us

30000224

2. Pringipal Placa of Business 3. Mailing Address

. Po Bex DR

Suile, Apt. #, etc. Suite, Apt. #, etc.

@

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oldsmac. L. 59-2838614 Not Applicatia
Zip Couniry a Couniry 5. Certificate of Siatus Desired O 58'75 Additional
3 77 uS Fee Required
- - &, -Name and Addrass of Current Registered Agent- — e B - —— .7, Name ang Agdress of Now Pegistered Agent
Name

HARRINGTON, JAMES E.
103 PINE AVENUE, SOUTH
OLDSMAR, FL 34677

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Fignane, ped of phaled name of

agant and tide

{NOTE: Regisierad Ageni signalue reguded whisn rainsiatng)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deleta TILE [ Change [ Addition
NAME HARRINGTON, JAMES E. NAME

STREET ADORESS | 1852 PIPER'S MEADOW DR. STREET ADDRESS

oTy-ST-2P PALM HARBOR, FL CITY-ST-TP

TILE D O oetete ME [Ichange [ Addition
NAME SMALL, WILLIAM NAME

STREET ADDRESS | 921 BELTED KINGFISHER S. STREET ADORESS

CITY-ST-2IF PALM HARBOR, FL CITY-ST-11P

TITLE [ oeleta TITLE [Qchange [ Addition
SNAME-— | - - - — - =~ B HaME- - — - ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TME O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O delete TINE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LTY-ST-2P

TMe 0 Delete me - [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITy-ST-IP .

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sama legal effect as if madae under cath; that | am an officer or director

iysnor irustee empowered 10 gxecule this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

fth an address, with all otl€r like empowereg.

of the comaration or the recaiys
changed, or on an attachpae

SIGNATURE:

/-3-05  (¥i3) 854-1i8)

Data Daytirna Phona #




