FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M73569 04-18-2005 90345 008 ***150.00

1. Entity Name

R & S SERVICES, INC.

C/O RALPH RAY R & S SERVICES INC

Principal Place cf Business Mailing Address V 5 ﬂ 0 3 8 B 5 9

1515 SEFFNER-VALRICO RD P O BOX 651
SEFFNER, FL 33584 IS BRANDON, FL 33509 US
T Ve A EE UMK AT
Eo " RALVH “pAY
Suite, Apl. #, elc. Suile, Apt. #, atc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbear Appliad For
59-2931466 ‘ Not Applicable
Zip - i ' Country Zip Counlry 5. Certificate of Status Desired O gg‘ggmﬁf:;ﬂma'
6 Name and Address of Curront Floglslered Agenl 7. Name and Addzess of New Registered Agent "

Name

.- o ? :
PAY, RALPH :
1515 SEFFNER VALRICO RD
SEFFNER, FL 33584 -

Street Address (P.O. Box Number is Not Asceplable)

City FL | leCode

LN

8. The above named entity submils this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar w;th and accept
the obligations of reglslered agenl .

SIGNATURE : L
ture, lyped or printed name of registerad agent al_ﬁ litle if applicable. (NQTE: p: Agan =i raquired whan DATE
FILE NOWIIl FEE IS $150.00 "+| 9 Election Campaign Financing 0 $5.00 May Be -, ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
3
10. QFFICERS AND DIRECYORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE DO change [ Addition
NAME PAY, RALPH W. NAME
STREET ADDRESS | P.O. BOX 651 STREET AGORESS
CiTY-ST-2IP BRANDOCN, FL 335080651 CiTY-51-IP
TILE vT O oelete TILE O charge [ Acdition
NAME PAY, SANDRA J. NAME
STREET ADDRESS | P.O. BOX 651 STREET ADDRESS
CITY-ST-2P BRANDON, FL 335090651 CITY-ST- 719
TME .. . DOoelee . | me ) _ O change  [J Addition
NAME - - YT NAME T T T -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21F
TINE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Ciry-$7-2P
TILE O Detete e [JChange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME 0O elete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - . - -
CITY-ST-21F CITY-5T-2IP _

12. | hereby certify that the information supptied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supp tal report is true and accirate and that my signature shall have the same legal effect as it made under oath; that | am an offices or director
of the corporauon or the recejver or1 stoe empowerad to gfechte this repon as req;rfd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

d.

fy %ﬁm&/ 4/ .-?/DA 513 LESY1P5

SIGNATURE: , 0/
D TYPED OR PRINTED NAME gF SIGNING O nnscmn/ Duytime Phons ¢




