2004 FOR PROFIT CORPORATION _
ANNUAL REPORT , ~  FILED

"DOGUMENT # PO0000025997 Apr 14, 2004 08:00 AM
1. Entity Name
FAMILY BUSINESS SERVICE, INC. ' Secretary of State
Principal Place crf-Business ’ -‘Mailing—;ﬁuddres-s
217 W. PALMETTO STREET ' 217 W. PALMETTO STREET T
WAUCHULA, FL 33873 © WAUCHULA, FL 33873
, | 01232004 ©  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number ’ [Apphed For
65-0369711 . . I Not Applicat:t
5. Certificate of Status Desired [ Eeae g?q L‘;S:éﬂ"”a[

5. Name and Address of Gurrent Registered Agent
MASTERSON, RITA
217 W. PALMETTO STREET Do NOT WRlTE
WAUCHULA, FL 33873 = IN THIS SPACE

8. The a]:Sove named entity submns this statement for the purpose of chanqmg its registered office or registered agent, or both, in the State of Flonda | arn familiar \mrh and accept
the ob’hgatmns of registered agent,

SIGNATYRE — I , _ } L
Signature, lyped ar printed namadfregislered agem and mle if applacable (NOTE Rgg cterad Agent slgnaiura requlrod when refnstating) DATE .
: - L0001 12048
le 9. Election Campaign Financing $5,00 May Be Fad MY A it
11 Y 47
AfterF II\.lfI—fazyr\llO\éUOO4-FFEt.=,Ee'\Jsxilal;l.]t;'iéJ g5050 og” Trust Fund Contribiution. O Added tc Fees el i ‘04 8?:1[}83 Dﬂ‘-— 1 S ]II

0. T OFFIGERS AND DIRECTORS 7 [ ' = -

TTLE DPTS

HAME NUCCIO, REBECCA W

STREETADDRESS | 1175 HWY 64 W
CITy-ST-2P WAUCHULA, FL 33873

TLE

NAME

STREET ADDRESS
CiTY-§T-2IP
TITLE

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS
CITY-SF-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2ip

TILE

NAME

STREET AGDRESS

CITY-87-2P .

12. | hersby certily that the information supplied with this f-.i-.n does not quahfy ior e exemplion stated in Secnon 199,07 (3)0). Fionda Statules i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation gr the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_addrass, with all pther like empowered

SIGNATURE: ﬁﬂj@ﬂdﬁ Mﬂ!ﬂ’ q/ ,/(Q,./ 04

IGNATUPE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR V ke [ V4 Craytana Pliona #




