2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

L e —
DOCUMENT # PO0000000304
E]&ﬂ%ﬁ’?eENMENT SERVICES INC. -

Feb 03, 2005 08:00 AM
Secretary of State

. Maﬁng Address

111 BEACH STREET
PONCE NLET, FL 32127

Principal Plage of Business

111 BEACH STREET
PONCE INLET, FL 32127

DO NOT WRITE IN THIS SPACE

MR MR A

01132005 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
53-3621502 Not Applicable
$8.75 additional

5. Certificate of Stafus Desired O

Fee Required

6. Name and Address of Current Registered Agent

CONNOLLY, ELIDA C
111 BEACH STREET
PONCE INLET, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUBmIts this staterrient for the purpose of changing its registeréd office or registerad agent, or both, in The State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE - ——

Sigrature, typad ar priniad name of registeréd aiant sad Ml il appicable

MOTE. Ragistarsd Agent signature required when refnstaling)

DATE

ILE NOWIT FEE 1S $150.00 9. Election Campaign Financing
mzii%;a“ +.200% Fee wili be $550.00--; .
F-=== e W

$5.00 May Be
Added fo Faes

Trust Fund Condribution.
-
10, " QOFFICERS AND DIRECTORS

— _ !

TIE D -
NAME CONNOQLLY, ELIDA C

STREET ADDRESS | 111 BEACH STREET )
onv-sT-2¢ | PONGE INLET, FL 32127

TIE D

NAME CONNOLLY, JOHN F
STREET ADDRESS | 111 BEACH STREET
GITY-ST-2P PONCE INLET, FL 32127

e

NAME

STREET ADDRESS
Ciry-5T7-219

TIRLE

NAME

STREET ADDRESS
Ciry-S1-20P

TINLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- 5T-21P

UOOS0a2 12708
D2/03/05-80041-003 150,00

DO NOT WRITE
IN THIS SPACE

aﬂ_ﬂfl‘éﬁ.ﬂ“ﬁ-&‘n e
T SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER

12. | horeby certify that the infarmation sugpliad with this Tling does not qualiy for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
v : g

incicated on this report of supplemental report is true an.

accurale and that my signature shall have the same legal effect &s if made under oath; that 1 am an officer or director

of the corparation or the receiver or frustee empowered 10 execuls this report as required by Chapter 607, Florida Staiutes; ‘and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

n gddress,wiih all otixrifike empowered., % 5‘, 5"
J/ 3/ / oi” 263Y
DIRECTOA ERTT ¥ Daytime Fhone ¥ -




