2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCUMENT # M63024 Feb 11, 2004 08:00 AM
1. Ennly Narpe Secretary of State
BROWARD FOCD SERVICE, INC.
Principal Place of Business Mailing Adcress
# ESTILL CAMPBELL # ESTILL CAMPBELL
4355 MILDRED BASS RD. 4355 MILDRED BASS RD.
ST. CLOUD FL 34772 o ST. CLOUD FL 34772
i T L
Suite, Apt #, etc Sule, Apl #, etc. MOORE CR2EQ34 (11/03}
Ciy & Slate Cuy & State 4. FE! Number Apphied For
) 65-0015117 Not Applicabie
Zip Country 2p . Country 5. Certificate of Status Destred O ?e%gfqggedc}ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent _
Name
EQS%PSIEL%F}EEDSEE%SC‘RD Street Address (P.O. Box Number is Not Acceptable}
ST. CLOUD FL 34772
City FL | Zip Code

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 Flonda. | am farniliar with, and accept
the obligatons of registered agent. —-

SIGNATURE
Swnature, lypod ar printod name of regisiered agont and tle f apphcable. [NOTE Registared Agenl mignatua required when reinstaticng) - DATE
1 ;
FILE NOWI FEE IS §150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00. - Trust Fund Contnbution. £l Addedto Fees
Make Check Payable ta Florida Depariment of State
10. CFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD Clpelele T N - [J Change  [] Addition
NAME GAMPBELL, BARBARA J. NANE  UBBI0Ng4e601
STAEET ADDRESS § 4355 MILDRED BASS RD. STREET ADDRESS G271 8-0-B0007-014 50,00
CITY-51-2p ST CLOUD FL CHY-ST. 2P
THLE PD [ petete NTLE [ Change 3 Addition
NAME CAMPBELL, ESTILL NAME
STHEET ADDRESS {4355 MILDRED BASS RD. STREET ADDRESS
Ciry-51-2pP ST. CLOUD FL LTy -81- 2P
TILE [ pelete TALE [C] Change [ Addition
NAME NANE
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ peiete TLE [ Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 3 Delete TILE [ change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
me [T oelete e [ Change ] Additian
NAME WAME
STREET ADDAESS STREET ADDARESS
CITY-ST- 2P CITY-57-21P

12. §{ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as # made under oath; that ! am an officer or director
of the corporation or the recever or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmentwith an ress, with all other likg empowered.

b -4

SIGNATURE:

Daysme Phana &




