2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000083386
1. Entity Namo Apr 11, 2005 08:00 AM
SRS, INC. Secretary of State
Principal Place of Business Malling Address
14034 DIVISION STREET ~ — 14034 DIVISION STREET

GROVELAND, FL 34736 GROVELAND, FL 34736

A O

04072005 NoChgP  CRRE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
59-3667927 Not Applicable
5. Certificate of Status Desied [ g:; gesq Addtionel

6. Name and Address of Current Registered Agent

LANGLEY, RICHARD H
700 ALMOND ST
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its reglsterad office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerod agent.

SIGNATURE

Signalire, tyad or prirled narme of ragiclared agent and lije ¥ applicable. (NOTE: Ropisierad Agent signalure requitsd when tainstaing) DATL

FILE NOWI! FEE IS £180.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Foas

10.

QOFFICERS AND DIRECTORS

[

TITLE D
NAME ECHMID, RATUS
STRELTADDRESS | 14034 DIVISION STREET

omv-stIr | GROVELAND, FL 34736 VOO0 997 17

04/15705 RD D-inS 150,08

mL D

NAME RUNZLER, ANDREAS
STREET ADDRESS | 16133 HARBOR OAKS DR
CITY-87-21P MONTVERDE, FL 24756

TME
RAME
STREET ADDRESS

120 DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- 2P

THLE

NAME
STREETADDRESS
CITY-ST-21P

TME

NAME

STRELT ADDRESS
CITY-57- 21

12. i horaby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(), Florida Statutes. ! further certify that the information
mdmated on this ropart or supplomental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am ap officer or diroctor
af the corporation or the recoiver of fustea empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my nare appears in Block 10 or Black 11 if
changod, or oh an attach ith an address, with alf other like empowered.

SIGNATURE: 2~ N C 227 7 Raruc Scarrd 4- 45’-05 252 425942

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER O DIRECTOR Dayime Phone &




