' 2004 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) Apr 22,2004 8:00 am

‘ M82535
DOCUMENT # ecretary of State
99 X3
SOUTHBORO BUSINESS SERVICES, INC. 04-22-2004 50005 O11 77150.00
Principal Flace of Business Maiting Address
% JOHN P. WAKEMAN % JOHN P. WAKEMAN vIUUUYYUY
10628 VALENTINE ROAD NORTH 10628 VALENTINE ROAD NORTH
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-0055082 Mot Applicable
Zip Country Zip Country ” . $8.75 Additionat
5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
\1'\6%|2<5E %ﬁfﬁ&?;ﬁé FF;'O AD, NORTH Street Address {P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL 32317
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and itk H applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 3  AddedtoFees

10. ’ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

™mE DPT O Delete TILE [ Change  [] Addition

NAME WAKEMAN, JOHN P. NAME

STREET ADBRESS | 10628 VALENTINE RD NORTH STREET ADDRESS

CITY-ST-21P TALLAHASSE FL CITY-ST-2IP

mE - (J telete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 oelete TITLE O Change  [J Addition
LAME, . R NAME

g M

CITY-ST-ZP CImy-SI-1p

iyt 3 velste TITLE [ Charge ] Addition

NAME NAME

STREEF ADDRESS . STREET ADDRESS

CiTY-ST-7P CIFY-ST-21P

e L1 Detete e [T Crange (] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

Cy-ST-2IP I CITY-§7-2P

TITLE ] Delete TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-sT-2P CITY-5T-21P

12. Lhereby certify that the information supplied with this Kling does not quatify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify th i i
lhe ) i ) . . . at the information
g\fd:tr?ea'::eﬂdr ;grstl?ilg nreca};?c1>rr‘teorresu;j.apiametntait report is true 3nt accurate ﬁ_nd that my signature shall have the same legal effect as if made under oath: that | ar;y an officer or director

celver or tfrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that i i
changed, or on an attachment with an address, with al; other like empowered. ¢ Y " ! 8t my name appears in Block 10 or Block 11 if

SIGNATURE: 2 Al —

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— -\/AH_A/ ﬂ Yy %MAA/



