2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000008317

1. Entity Name
CINDERELLA SERVICE, INC.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

2391 DAVIS BLVD.
NAPLES FL 34104

Mailing Address

2271 HARBOR RD,
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

i

Al

I

|

Suite, Apt. #, eic. Suite, Apt #. elc MOORE CR2E034 (11/03)
City & Stale Ciy & State 4. FLCI Number Applied For
59-3693286 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY R — —
868 106TH AVENUE N Street Address (P O, Box Number is Not Acceptable) _
NAPLES FL 34105
Cily FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE —— -
Signature. typed of printad name of registersd agent and tite @ applicabls [NOTE Hegrsiersd Agent signatura requrred when rainstating) DATE
= ' TV E PO DRE
ﬂFILE NOVZV lI}4 I::EE !SI #1 50.03 ; 9. Election Campaign Financing £5.00 May Be
Atfter May 1, 20 ee will be $550.00 ; Trust Fund Contribution, Added to Faes
Make Check Payable fo Fiprida Departrnem oi “State
10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ Detete WLE [ Change [ Addition
NAME DENARD, DENISE C NAME
STREET ADDRESS | 2498 ESTEY AVE STREET ADDRESS GE {Egg?"gggggggggﬂ 1 9 1 SB ﬂﬂ
CITY-5T-2IP NAPLES FL 34104 CITY-51-21P *
TILE D [ celee HILE [ Change [ Addition
NAME RHODES, MICHAEL P NAME
STREET ADCRESS [ 2498 ESTEY AVE STREET ADDRESS
GITY-5T-ZIP NAPLES FL 34104 CITY-ST-21P
TITLE O veteie TiTLE I Change 2] Addition
NAME [EAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-7iP CImY-ST-ZIF
TITLE [ pelete TITLE [J Change [ Addition
HAME MAME
STREET ADBRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$1-ZiP
TTTLE [ Delete e [ Change [ Additian
NAME NAME
SIREET ADRRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119. D?h{i)(l}. Florida Statutes. | further ceriify that the information

incicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frusiee empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like ampowerad.

~
SIGNATURE: MM
SIGNATU AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

1/89/5 &

Cale Dayume Phana #




