._ FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT #P00000031933 05-04-2004 90181 020 ***150.00
. Entity Name
S.R. EXTRAS SERVICES INC.
Principal Place of Business Mailing Address
P.0. BOX 14459 P.0. BOX 14459 14020208
CLEARWATER, FL 33763 CLEARWATER, FL 33763
A S VRSN AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
: City & State — B City & State - - ¢ e | 4, FEI Number - — Applied For
59-3632747 Not Applicable
ap Country Zip ' . Country 5. Certificate of Status Desired O ?eae'ggqﬁf:;ﬁma’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASEK, MICHAEL D

4851 85TH AVENUE " Street Address (P.O. Box Number is Nat Acceplable)

PINELLAS PARK, FL 33781

City FL Zip Code

Pt

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
_the obligations of registered agent. 3 .

- - vy
—— - - l e e - - - .- e - - - -

SIGNATURE

Signalure. lyped or printad name of registared agent and title if apphcabla, (NOTE: Registerad Agent signalur‘e required when tainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn ﬁnanomg 0 $5.00 May Be Ve e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O paiete TILE [ Change [ Addition
NAME LINKE, FELIKSA NAME

STREET ADDRESS | P.O. BOX 14459 STREET ADDRESS

CITY-$7-2IP CLEARWATER, FL 33781 CITY-ST-7IP

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS . - - W STREET ADDRESS _ N

CITY-§T-2IP " § ciry-st-zp

TMLE [T etete TILE O crange  [J Additicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE O petete TITLE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TTLE 7 oetete TITLE [ Change [ Additicn
NAME . - - - NAME

STREET ADDRESS < - e e N - . _ || STREET ADDRESS s .

CITY-$7-21P CITY-ST-2P . TR om T e

TITLE D el T [ celete TITLE [ change [ Acdition*
NAME S imn o LR e B TV af e T E Sl s e e
STREET ADDRESS STREET ADDRESS | ” ' - Bt -

Ury-s1-2IP GITY-ST-21P -

this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jid d urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to fhecute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" with all offfér like empowered,
a3

G TEues e H)28)oY

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats f Daytime Phooe #

12. | hereby certily that the informatige ed with
indicated on this report or supplBmental re
of the corporation or the receiver or truste,

changed, or on an aty(mem wit

SIGNATURE:




