FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 20035 008 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEI_\ﬁ # PO0000115949

1. Entity Name  «3

SERVICE OF AMERICA, INC.

EMPLOYEE BENEFITS & RETIREMENT PLANNING

Prin¢ipal Place of BW
195 MILIT, TR.

Mailing Address
5912 - B VIA DELRAY

DELRAY BEACH FL 33484

2. Principal Place of Busi

G2 18"

W?,'/;- De /}’Aq

3. Mailing Address

Mo ChAg e

il

I

SLUTZKIN, NORMA R
5912 - B VIA DELRAY .
DELRAY BEACH FL 33484

Suite ApL#, fc. / Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
De,/r-*#?/ Pegch 1.
City & State City & State 4. FEI Number Applied For
(35 < ,S? L 22-3780644 Not Applicable
ZP Counity Zn Country 5. Certificate of Status Desired | $8.75 Additional
u N S - /4‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - Name

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

City

FL

Zip Code

submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

Pl Z N

DATE

ida:Departie

athy

ntof |

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

GFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIE P S/yt= KA O3 Delete TIE. Pres 0. Siatzrin Clchange [ Addition
o -GEUTZ, NORMA R NAME crma K. Si4 4_-1—- Je feley s pelled
SIREET ADDAESS [ 5912 B VIA DELRAY STREET ADDRESS | NAme pot Complelely f
cry-§7-2P | DELRAY BCH FL CIY-ST- 2P /}dc[k 258 .8 dorree "f* -
1L ﬂ,/)l/d, /1/ A7 e /lf O Delete TILE [ change  [J Addion
HAME Ry Jedeley Sf(M NAME
stree aoness |F/ & Ce /7’1/ R % . STREET ADDRESS
CITY-53-21P ST T _ ory-st-zp ¥
TILE . 33 Delets e [ change [ Addition
NAME - T - " T T e - - - - -
STREET ADDRESS ¥ STREET ALDRESS
CHY-Si-2IP CITY-ST-2F *
TITLE 7 Detets TITLE (O] change  [] Addition
HAME HAME
STREET ADURESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TILE [ peiete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-7P
TITLE [ oetete TTLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7 CITY-ST-ZP

changed, or on an

SIGNATU

mepd with an address, with all othgf ke emgowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutss. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same Jegal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or rustoe empewered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

J TOR
[

Data

A 1=08"  Sbl-49€-bEox

Dayime Phone &




