2004 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P01000014101
1. Entitg Name
UK SERVICES, INC.
-3
Principal Placs'of Business Mailing Address EUR S OF ot
1034 BRANCHWOOD DR. 1034 BRANCHWOOD DR. e : ool _
APOPKA FL 32702 APOPKA FL 32702
2, Principal Place of Busingss 3. Mailing Address nl m“ .m“l “ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] F
o P R , 1B 1-0A
et et e AT TRy
City & State City & State 4. FE{ Number Applied For
5‘?- z{aq 54' QS Not Applicable
Zip Country e Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— A P —— et e .

T&;‘:-E}Rpgﬁéa\l}l\f%()[) DR Strest Address (P.0. Box Number is Not Acceptable)

APOPKA FL 32702

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, yped or Rrinted name of registaced agent and iitle if appicable. (NOTE: Reg\slareg Agent signature requirecl when reinstaiing) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TME 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE 1 oetete TME " [Octhange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS B Dl:} _'3 |"] E :..:.j E’; e | E;
oimy-s7-2p oY -§1-2P 03710/04--01084--012  #%450.00
TNLE O petete e [Jchange  [J Acdition
HAME =l = — R NAME -7 e - - C o ’ :
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-8T-ZP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-ZIP
THLE [ Delete TITLE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
E [ petete LE ) [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allachzem with an a ss, with ali other like empowered.

SIGNATURE: Toun HaLLisay [-3.200%  Ud7-F08 - §I5

"~ BIGNATURE AND T\’}ﬂ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




UK SERVICES Ine
lo34 BRan cHwooD PRIVE
APoPKA, L 32703

I\l

»

To WHom 1t May (oNceRR

I RespecTFOLLY REQue-sT THat -THE $Boo.oo REIMS‘TATEME‘MT‘
Tee Be WAivep,

Ar THe TimMe THat I Formen the CoRPORATION NeTHinG
WAS SAip ABoOT A Reoccori~e Menewy Fee, Ane Also

Dopidg The DeniNQUENT (ERRS THERE IS o RecouLecTiond
6F EVer Qecewving any NoTiFicatiod From Youva oOFFIcE

Retarpidg THE owen FEES,

e RewstatemenT oF ‘T'He CoRPbRATIOM IS IMPERATIVE,
%wafea Tte ADDITIONAL $é,oo oo Fe= WouLp PriNG
Einand ctAL H'RP.D'SH[P o “THis onNe MAW Com(’muy ATTHIS'T\NIE'

-ﬂ-\'EREF‘OQE AGAIN I AM ResPecTroLLy ‘Rezpugs-n,u@ ~THAT
Me boo.oo Fex 'e,e waivern

Bl Closen 15 g 450. 00 owWeb For NMe DeluNQueNT Yones .

- RWouLe You HAE AMY QUESTIoMNS fease ConTacr ME
AT AcT-30%.815D.

(RE‘S»PE?_TF'ULL‘T Yours

\Hv L\mulo{w)



