2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000100381 _ _ ..

1. Entity Name )
OUTSIDE SERVICES, INC.

Secretary of State

Principal Place of Busingss Maiting Address o
8130 NORTH MOBLEY ROAD 8130 NORTH MOBLEY ROAD
QDESSA, FL 33556 o ODESSA, FL. 33556

[

01102005 No Chg-P CR2E£034 (10/03)

Mar 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE == AopeaFa

59-3678946 ot Applicable

0 $8.75 Additional

5. Cenificate of Status Desired Fes Recuired

8. Name and Address of Gurrent Registerad Agsnt

3130 NOMTH MOBLEY ROAD DO NOT WRITE
DDESSA, FLL 33556 _ IN THIS SPACE

8. The atwve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE _ - —
Sigrintuto, lyped or printed name of reglstetad apent and tida if appticable (NOTE Registered Agent signaiute roquirad whan refnstating} DATE
. HOOa02 78995
FILE NOW!ll FEE IS $150.00 9. Eloction Campalgn Financing $5.00 MayBe | ... ool fOE
After May 1, 20058 Fae will be $550.00 Trust Fund Contribution. I} Added to Feas [ig.'fE'B.-‘f ﬂS“BQﬂdE‘“D Z Z 15“ L0

10. ' OFFICERS AND DIRECTORS ]
TALE PD
NAME BOCK, SCOTTC

SYREET ADDRESS | 8130 NORTH MOBLEY ROAD
CITY-5T-2p ODESSA, FL 33556

e WP

NAME BOCK, ROSE M
STREET ADDRESS | 8130 N MOBLEY RD
QTY-ST-71p ODESSA, FL 33556

THTLE

e 7 DO NOT WRITE

Wy | IN THIS SPACE

RAME
STREET ADDRESS

CITY-8T- 2P

TRLE

NAME

STREET ADDRESS
Liyy-ST-1p

Tme

HAME

STREET ADDRESS
Cry-sT-21p

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07§3)(I}, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true an accurate’ and that my signature shall have the same legal etfect as if made under oath; thai | am an officer or director
of the corparation or the receiver or trudtes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that tmy name appears in Block 10 or Block 11 i
changed, or on an attachment with ress, with all other ke ampowered.

SIGNATURE: A e (L 2.

I AND TYSED OR PRINTED NAME OF SIGNING OFFIGEM OH'SIRECTOR

Data Daytime Priono ¥




