2005 FOR PROFIT CORPORATION

ANNUAL REPORT

"DOCUMENT # M68415

1. Entity Name

CHURCH SERVICES, INC.

Principal Place of Business

11A ATRIUM CIRCLE
ATLANTIS, FL 33462

Malling Address

11A ATRIUM CIRC
us

ATLANTIS, FL 33462

LE
us

2. Principal Place of Business

/! # ATRium (CirlLe

. Mailing Address

/A BTRUm L1R0LE

FILED

Jan 07, 2005 8:00 am

Secretary of State

01-07-2005 90020 020 ***150.00

300006y

L IMIIINIIIIIIIIIIIIIIIIIIH il

Suna Apl. #, etc. (:S Suite, Apt. #, eic. [\_S 01032005 Chg-P CR2E034 {10/03)
Clty & Sigte City & Sy b 4, FE| Number Applied For
/é[&,e( m /ﬁé&ﬂ/ E’ ] 65-0023882 Not Applicabie
Zip untry le ountry " ) $8.75 Additional
3 54@; /5 3 %é A ; W_{ . Certificate of Status Desired a Fee Required

. 6. Name and Addrasa of Current Reglstered Agent

7. Name and Address of New Raglstered Agent

LEEDS, RONALD
8983 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

Name

Street Address (P.Q. Box Number is Not Acceptable)

.

City

-

FL ‘ Zip Code ’;: -

8. The above named entity submits this statement far the purpose of changing its registered office of registerad agent, or both, in the $tate of Florida,  am familiar with, and accept =]

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title it applcable.

{NOTE: Registered Agent signaturs fequired when reinstatng}

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e DFT O pesete e Ocrange  [J Addition
NAME LEEDS, RONALD NAME

STREET ADDRESS | 8983 INDIAN RIVER RUN SIREET ADDRESS

CITY-S1-2P BOYNTON BEACH, FL CiTY-ST-2P

TIRE {1 Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-71P

TITLE [ Delete TMtE [0 Change  [J Addition
HAME NAME

STREET ADDRESS | - - - STREET ADDRESS - |— - - -

CITY-§71-ZP CTY-s1-3P

TMLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2P

THLE [ Delete TALE [ Change  [] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TILE [ pelete TILE [ Change £ Addition
MAME MNAME

STREET ADDRESS « v STREET ADDRESS

CITY-ST-ZP i |- & &7 77 City-s1-2p

12. | hereby certify that the information supplied with this ﬂhng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like.empowered.
S AN A .

%féw () 967-7600

SIGNATURE AND TYPED CR |76rr£n NAME OF SIGNSNG OFFICER OR DIRECTOR

Daylime Phone #




