2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

EOCUMENT # P00000036246

1. Entity Name

STATEWIDE SERVICES CORPORATION OF W.H.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass

6747 WINTER SET GARDENS RD
WINTER HAVEN FL 338384

6747 WINTER SET GARDENS RD
WINTER HAVEN FL 335884

2. Principal Place of Business 3. Mailing Address

-

|

Ul

Il

I

Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applisd Fui
) 59-3651078 ot e
Ze Country e Couniry 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Begistered Agent . 7. Name and Address of New Registered Agent L N
Name

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

Street Address (P.O. Box Number is Not Acceptabie)

City

FL '7Z'ip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeﬁr for the purpose of changing its régisiered office or registered agent, or both, in me—Stété of Florida. | am familiar with, and acc:

Signaturs, lypad of printad rame of ragisterad agont and litie (f appioable

FILE NOW!! FEE IS $15000
After May 1, 2005 Feeé Will Be $550.00 ™

ake Check Payable to Florida Depattment of State

“OFFICERS AND DIRECTORS

(NOTE Rogstered Agent signature required when remsiating) CATE
9. Election Campaign Finarcing  $5.00 May
Trust Fund Coniribution. T[]  Added to Fzr

T ACOITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or en an attachmgnijwith

SIGNATURE: -

ddress, Wmd

/b

| 10, 11.
BiLE PD 1 pelete e [JChange [J &
NAME KILBURN, H. DAN NAME
STREETADDRESS | 6747 WINTERSET GARDENS RD SIREET ADDRESS UDBQC[D212843
civ-sT-zp [WINTER HAVEN FL 33884 QiLy-S1- 2 (12/03/05-80047-004 150.40
TITLE O petete TITLE [ Change LEAN
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 7P CryY-§l-2ip i
TILE 7 pelete TLE [Gchange [ JAd:
NAME NAME
SIAEET ADDRFSS SIREET ADDRESS
Cy-St-1p CHY-SI-2IP
LS [ Deletz TITEE [ change  [J A
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71P CIFY-SI-2p
TIE 3 Delete TILE [J change [J&'
NAME NAME
SIREFT ADDRESS STREE1 AGDRESS
CITY - SE-2IP CIly-ST- 2P o
nme O Datete it Ol change [ et
NAME NAME
STRFFI ADDRAESS STREET ADDRESS
Y-Sl 2p QITY-ST-721P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samae tegal effect as if made under cath; that [ am an officer or dizgcic
of the corporation o the recelver or ttustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale

2/

Daytirna Phone ¥

C Shz-73p0600




