2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

‘DOCUMENT # P01000008028
U?TC?/_T_N\?mseleG SERVICES, INC.
T

Secretary of State

03-18-2004 90047 039 ***150.00

Mailing Address

429 AMETHYST WAY
LAKE MARY, FL 32746

" Principal Place of Business

429 AMETHYST WAY
LAKE MARY, FL 32746

2. Principal Place of Business 3. Mailing Address

RSN IARIG

Suile, Apt. #, elc. Suite, Apt, #, etc.

03162004

Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied Far
59-3692023 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired M $8.75 Additional
. P . . .| _ N . e ... _ ... FeeRequired __ | __
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, SUSANN M
429 AMETHYST WAY
LAKE MARY, FL 32746

Street Address (P.O. Box Number is Mol Acceptable)

City

FL f lZip Code

8. The above named entity submits this 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 obfigations of registered agent.

SIGNATURE

3

Signatura, lyped or printed nama of registered agent and title if applicabla

{NOTE: Ragistared Agen! signature reguired when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00
et

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10 4.0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITE PSTD 7 oetese TILE Vice Presideat 3 Change )a Addition
e PRICE, SUSANN M KAV Eevin H. Price

STREET ADBRESS | 429 AMETHYST WAY STREEY ADDRESS 429 Amethyel Ld%;

CITY-ST-2P LAKE MARY, FL 32746 CITY-5T- 2P Clake Mavu, FL W

TILE O Detete TTLE 41 [Ochange [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7

TINLE 7 Delete TITLE [ Change [ Addition
FOT o oo : - e 7 - . T T e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CFY-ST-28

TITLE [ Deletz TITLE O change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE ar [ oelate THLE [J Change ) Addition
NAME . - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ChTY-ST-2P

TITE {3 Detete TITLE (5 change [ Adeition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and Ihat my signature shall have the same legal eflect as il made under oath; that | arm an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearts it Block 10 or Block 11 if

r like empowared.

s
IGNATURE AND TYPED OR PRINTWNAME OF SIGNING CFFICER OR DIRECTOR

changed, or on an attachmgkt with an address, with all ot
SIGNATURE: /QAM 1,0/ et

3//(4'/053';{

Daytime Phore #




