2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # P00000016000 Secretary of State
1. Entity N . "
ity Name 01-31-2005 90047 048 ***150,00
POPE'S PREMIUM SERVICES, INC.
Principal Place of Business Mailing Address
11215 PARKSIDE PLACE. 11215 PARKSIDE PLACE
BRADENTON FL 34202 BRADENTON FL 34202 N
W BoS Onge. Pasne Un
Suite, Apt. #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (101104)
ity & State City & State 4. FEl Number Applied For
ARp S FL-P\-‘ 65-0981657 - Not Applicable
Zip | country Zip Country " - $8.75 aaditional
-‘Ddﬂz—\ q n 5. Certificate of Status Desired ] Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?E;NBEgJ'EBQNSSIAB SOUTH Street Address {P.C. Box Number is Not Acceptable)

SARASOTA FL 34233

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 Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lypod o printed name o tegigrered agent and Lile it appkeatie (NGTE Regieiad Agent sgnaturs requiad when tensiating) OATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

O oelete . e Ouwpren . [Thange [ Addition
RAME POPE, GARY J HAME Covinr,
STREET ADDRESS | 11215 PARKSIDE PLACE STREEFADDRESS | g\, OA..V_'ﬁ\WG-W—-
ory-si-2r  |BRADENTON FL 34202 CITY-ST- 7P AnALohe. LA, NG
TiLe 1 Delete TLE ’ T [lchage [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
Y- ST-1p CITY-ST-2P
THLE ] Detete TITLE [ change [ Addition
wame 0 |7 T T K e T T T T . )
STREEF ADDRESS STREET ADDRESS
CIY-S5T-3P . CIFY-ST-2P
e {1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
IHE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-4IP
HiLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-SI-ZP CITY-S1-2ip

12. | hereby certify that the information supplied with this fiIing does nat 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 ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1f
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: 527/ % G - Yoo \-25-05" AN-TI6- B

gmﬁnyn'n;ﬁ‘zn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytene Phone &




