2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT

1. Entity Name

OUTSIDE SERVICES, INC.

# P0O0000100381

Secretary of State

07-23-2004 90006 050 ***150.00

Principal Place of Businesgé:r

" 8130 NORTH MOBLEY ROAD
ODESSA, FL 33556 !

Mailing Address

8130 NORTH MOBLEY ROAD
ODESSA, FL 33556~ -

o Aa0a9551. . . . .-

2. Pringipal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, eic.

07212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3678846 Mot Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .  ___ 7.-Name and Address of New Reqlistered Agent e .
" Name

BOCK, SCOTT C
8130 NORTH MOBLEY ROAD
ODESSA, FL 33556,

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above;named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsl
4

SIGNATURE

A

/3/?,% V.r2

//09(

€anatuie, typed o printed name of registerad agent and tills it applicable

{NOTE: Reqistered Agent signature required when reinstating)

Bate

7/2
7

3

FILE NOW!! FEE IS $150.00
. Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE PD T [ pelete TITLE Flchange [T Addition
NAME BOCK, SCOTTC NAME

STREFT ADRESS | 8130 NORTH MOBLEY ROAD STREET ADORESS

CITY-ST-2P ODESSA, FL 33556 GITY-$T-21P

TITLE VP : 1 pelete TITLE [Jchange [ Addition
NAME BOCK, ROSEM NAME

STREET ADDRESS | 8130 N MOBLEY RD STREET ADDRESS

ciry-si-2p ODESSAIFL 33556 CITY-ST-7IP

TIE == e e mmome e - [ Delete - - S THLE S — ] e B e Change - [] Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21F

TILE [ oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P B CITY-ST-2IP

TITLE . T Delete TITLE I Change [ Additicn
NAME ) :3 NAME

STREET ADDRESS _ ! STREET ADDRESS

CITY-ST-2IP '7 CITY-ST-2IP

TITLE h O Delete TILE [0 change [ Addition
NAME . NANE -

STREET ADBRESS | - STREET ADDRESS

Y- ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 recelver or frugtee empowered 10 execuls ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with af

SIGNATURE: X

ddress, with all other like empowered.

m

:[ Slﬁwgim}’uiin OR WEP NAME a?lﬁ:ll\guiPCEn OwE‘CP.
L J— -+ v

X afoifed X(930073%

8t Daytime Phana #




