2004 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)

DOCUMENT # P00000036246

1. Entity Name

STATEWIDE SERVICES CORPORATION OF W.H,

Principal Place of Business

6747 WINTER SE GARDENS RD

WINTER HAVEN FL 33884 SUITE #1

Mailing Address
6747 WINTER SE GARDENS RD

WINTER HAVEN FL 33884

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90024 012 ***150.00

KILBURN, H. DAN
6747 WINTERSET GARDENS RD
WINTER HAVEN FL 33884

z P“nCipal Place of Business > Ma,llng poress é’i ' I|I|“ ||m ||“‘ I|m || || Il“ | |l| |Il| |]"I|‘ H ‘ll‘

Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 “ 1/03

City & State City & State 4. FEI Number Applied For

‘/ ﬂ 59-3651078 Not Applicahle
Zp Country Zip Country 5. Caeriificate of Status Desired il $8'75 Additional
m U S Af Fee Required
6. Name and Address of Current Reglslered Agent ’ 7. Name and Address of New Regisiered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registered agsnt and title f apphcadle.

{NQTE: Registered Agent signature reguired when remslating) DATE

9. Election Carnpé'ign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TILE [JChange [ Addition
NAME KILBURN, H. DAN MAME

STREET ADDRESS 6747 WINTERSET GARDENS RD STREET ADDRESS

cv-sT-2P  WINTER HAVEN FL 33884 CITY-ST- 2P

TILE O pelete THLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-7P CITY-ST-21P

TITLE 1 Delete TIE [ change [ Addition
CNAME — e e R e o e . - — - . e [

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TILE C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-71P

LE [ Delete TLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-zZP

TILE [ peiete TLE [3 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-ZIP

changed, ar on an aitacpm tWIth an address, with all

SIGNATURE;

other like empowered.

ﬁ/.D;ﬁw Atnens

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 i

2 irfpd  B2-% 0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




