2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000052526

1. Entity Name

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90006 013 ***550.00

ADMINISTAR SERVICES GROUP, INC.

Principal Place of Business

2852 STATE ROAD 13 NORTH
JACKSONVILLE FL 32259

Mailing Address

2852 STATE ROAD 13 NORTH
JACKSONVILLE FL 32259

2. Principal Place of Business

TS Weakern Wew

3. Mailing Address

|

24081374

WA

NI

S “w- b Lo ! Suite, Apt. #. e1c. MOORE CR2E034 (4104)
; (=
City & & City & Stat 4. FEt Nurnb N Applied Fi
UJ&L;?ZQ;W\‘H e, Fi_ v " 59-3744846 ot ogicatis
525 2 SCQ, -Counéi Zie Country S. Cerlificate of Status Desired O ?i‘;esq‘ﬁ?:‘;“o"ai
N
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ETT e R - - Name - j -
Iégg\élfl\S‘%E?iE%E(i?DR?g PEORTH Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32259
City FL Zip Cade

the obfigations of registereo agent.

8. The above named entity submils this stalement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. lyped or printed name of registered agent and tille i applicable.

(NOTE. Registered Agent signaturg required when rainstating)

DATE

ENOWIII-FEE 1S $550.00
o050 - DUE BY September 8,2004" "¢
Make Check Payable to Florida Department of

$.607.193(2)(b}, F.5., allows for the waiver of the $400.0C
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file s $150.00. w

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TN P 1 Dalete TMLE [ Change ] Addition
NAME LEININGER, DAVID K MAME

STREET ADDRESS | 2852 STATE ROAD 13N STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32253 CITY-ST- 2P

TITLE [ pefete TILE Cichange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-§T-2P CHY-ST-2iP

TRLE == - R = ot =t~ -petere - -~ TME il it it AR " Change ] Adaiticn
NAME NAME

STREETADDRESS | —— - - S - B cwepcrapopEss.| - - o e

CiTr-ST-2P CITY-ST-71P

TIMLE [T Defete ms [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2iP

TILE 3 belete TRE [J Change ] Addition
NAME Y

STREET ADCRESS STREEY ADDAESS

CITY-ST-74P CITY-ST-2IP

THLE T Deete THLE [JCtange ] Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-2IP CITY-ST-2IP

)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

like empowered.

1 ) DevnorenF.le

x

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
indicated on this report or supplementa! 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required ty Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all oth

tacager R/ad@/0Y  Goy-fo7-30)
Dgid Daytime Phone #

&g



