FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 08:00 AM

‘ANHUAL REPORT

DOCUMENT # P00000088533 " Secretary of State
1F.tJ'Eff\rlgi(y)[\l‘l\lamSeERV[CES, INC.

Principal Place of Business ' M_a“ifjg Addrass
195 5TH STREET 195 5TH STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34734

e W | 111[11 T TTTTOITITATALY

04082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AP For

59-3673369 _ Mot Appiicable
5. Cetilicats of Status Cesired | $8.75 Additional

s . T Fea Raguired

6. Name and Address of Current Registared Agent

4325 CORPORATE SQUARESTEC - - DO NOT WRITE
NAPLES, FL 34104 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed o printed nama of registered agect and lile i appiicasle.  (NOTE: Registered Agent signaiure required when reinslating) : ﬁ;m;
e Garmpsign Frans e 0111914
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UQDELJ L .

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Adldsd io Fess 134#"'14;04 —88001"825 IEB- UB
10. OFFICERS ANﬁ'DFEC‘ﬁDE%S _ [ - - S
TITE D T
NAME WALL, DOUGLAS
STREET ADDRESS | 185 5TH STREET
LY. ST-2P BONITA SPRINGS, FL 34134
TITLE D) - _|
NAME WALL, JANET K

STAEET ADDRESS | 195 5TH STREET
CIY-ST-2P BONITA SPRINGS, FL 34134

FITLE
NAME

i DO NOT WRITE

- | - ~ IN THIS SPACE

NAME
STREET ADDRESS
CIyy-s1-21P

ITLE

NAME

STREET ANDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the Information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07;3)0). Floridla Statutas. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
af the corporation or the receivar or trustés empowerad t executa this report as required by Chapter 807, Flarida Statutas; and that my 8 appears in Block 10 or Block 11 if
changed, or on an al t with an address, with all cther ikt empowered. ( ':2.14

S WAL S=(2 -0 Y75~ Yer?

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #

SIGNATURE:




