2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # Eoooom 14246

1. Emtity Name

AT YOUR SERVICE L!MOUSINES INC.

Mar 17, 2005 08:00 AM
Secretary of State

Mailing Address

1805 STERNWHEEL DRIVE
JACKSONVILLE, FL 32223

Principal Place of Business

1805 STERNWHEEL DRIVE
JACKSONVILLE, FL 32223 — o

DO NOT WRITE IN THIS SPACE

== WU

02102005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3688165 Not Applicable

5. Certficate of Status Desired O $8.75 acditional

Fee Reqguired

6, Name and Addrass of Current Registered Agent

NICHOLSON, GALE P
1805 STERNWHEEL DRIVE
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for he purpose of changing Tis registerad office or regisiered agent or koth, in the State of Florida. | am familiar with, and accent

the chligations of registered agent.

SIGNATURE.

Signature, typad or printed name of ragisterad agent and tide If applicable

(NOTE. Registorad Agent signature fequirad when Teinstalirg}

8. Election Campaigh Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
|:| Added fo Fees

10, ~__OFFICERS AND DIRECTORS 7 7]

P

NICHOLSON, GALE

1825 STERNWHEEL DRIVE
JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CITY-§T-27P

VP
NICHOLSON, JEANNE

1805 STERNWHEEL DRIVE
JACKSONVILLE, FL 32223

TITLE

HAME

STHEET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET AGDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY.57- 2P

TITLE

NAME

STREET ADDRESS
{ITyY-ST-2P

TILE

NAME

STREET ADCRESS
CiTY-ST-2iP

HOUOGOSEEY (8

U241 051U S~1I02 Tatl du

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information sppplied with this filin
indicated on this report or supplem
of the corporation or the receiver or

changed, or on an attachment with

address, wiiéll other |j

g doas not quarfy for the exemption Siated in Section 119, D?FS)(I),
eport is true and accurate and that my signature shall have the same legal e
ee empowerad to executs this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

torida Statutes 1 further certify that the information
fect as if made under oath; that f am an officer gr director

SIGNATURE:

@;Z/ Z




