2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P00000052626 Secretary of State
1. Entiy Name 03-21-2005 90096 006 ***150.00
ADMINISTAR SERVICES GROUP, INC.
Principat Place of Business - Mailing Address
B475 WESTERN WAY 2852 STATE ROAD 13 NORTH . 4\ Y
STE 110 JACKSONVILLE FL 32259 L= 5U U ‘ u ‘ u a
JACKSONVILLE FL 32256 b
T R Il I EWEHRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3744846 Not Applicable
o Country | e  Gountry 5. Certificate of Status Desired (1 fﬁ-gm:’:';“" nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name -
LEININGER, DEBORAH F Dovick K. Lerns N er
2852 STATE ROAD 13 NORTH StreetAddress P. O Box Nu be: |s Not Accey Fl?ble) : 3 N Oi“-w')
JACKSONVILLE FL 32259
Y Teceksony e FL | 33559

8. The above named enlity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am farmllar with, and accept
the obligations of registered agent.

SIGNATUF!E\\PLA__‘L k \._.rA_.. 2 A DQV(OL K. Lleimninaer A6 /IoS
Sﬁmlum typed or pl\“ted narme ol mg-smrad eganlandyVapp\-cabke {NOTE: Regislared Agent signature required whan rainsiating) J DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TiTLE P L] Delete TIME [ change [ Addition
NAME LEININGER, DAVID K NAME

STREET ADDRESS | 2852 STATE RQAD 13N STREET ADDRESS

CITY-§T-24F JACKSONVILLE FL 32259 CITY-5T-2P

TITLE . {1 petete TILE [ Change [ Acdition
NAME NAME

STREE¥ ADDRESS STREET ADDRESS
. QTY-ST-21P CITY-S1-2IP R —_ .

TITLE [ Detete TLE [ change [ Addition
NAME HAME

STREEF ADDRESS _ STREET ADDRESS .
CITY-53-2P ’ CITY-ST-2IP

WILE J Delate TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-7iP CIY-ST-2P

TILE O Delete TiILE ) [Ochange [ Additien
KAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TTLE ! 1 Dealste TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-78

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee smpowered to execute this repart 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 address, with all other like empowered.

LY

SIGNATURE: 'Dadit [ oer Davidk, L&ﬂmqm 3)‘(be7 Qp4-B07-380,

SIGNATURE AND TYPEC DR PRINTED NAME o‘smnma OFFICER DR IRECTOR Dete Dayime Phone 4




