2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000030983

1. Entity Name

UP PRO SERVICES, INC,

Feb 12, 2004 08:00 AM
Secretary of State

h_.‘lailif;g -Address
243 CLAUDIA DRIVE
JACKSONVILLE, FL 32218-4079

Principal Place of Business

243 CLAUDIA DRIVE
JACKSONVILLE, FL 32218-4079

R

- i . _;.?._; _— R 02102004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Lo S
‘ ' - ‘ ‘ 59'3708732 Not Applicable
‘ . 5. Certificate of Status Desired I} gese-;?q L':ﬂm%ﬂicnal

5. Name and Ad&fess of Current Regist

d Agent

DAVIS, JOHN N
243 CLAUDIA DRIVE
JACKSONVILLE, FL 32218-4079

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of tegistered agent, ar both, in the State of Florida, +am familiar with, and accopt

the cbligations of registered agent.

SIGNATURE

, yped or priated name of regrstened agent and tike £ apphcable, {HOTE: Reg Agent

quired when

9. Election Campalgn Financing

FILE NOW! FEE IS $150.00 i
Trust Fund Condribution,

After May 1, 2004 Fee will be $550.00

$5.00 MayBe
Adtled 1o Fees

10. T OFFICERS AND DIRECTORS

e

NAME

STREET ADDRESS
Ciy-5v-2°

PT
DAVIS, JOHN N

243 CLAUDIA DR.
JACKSONVILLE, FL. 322184079

mEe
NAME

VPS
DAVIS, CHERYL W

STREET ADDRESS | 243 CLAUDIA DR.
CITY-57-2P JACKSONVILLE, FL 322184079

HnE

RAME

STREET ADDRESS
CITY-S7- 2P

TITLE

RAME

STRELT ADDRESS.
CiFy-§T-21p

THLE

NAME

STREET ADDRESS
CiY-8T-08

TLE

RAME

STREET ADDRESS
Cry-57-2P

e R
92410704 BuNTe-011 0L

DO NOT WRITE

12. | hereby cettily that the idormation suppiied with this fiing does not qualily for the exemption staled in Section 113.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation of the recelver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11

changed, or on an attachrment with an address, with all other like empowered.

________________ LT

2 oo o4 - 75 TG,
HLDL

SIGNATURE: %&m P dDarer / Tohn M e

AND TYPED OR PRINTED HANE O $IGNING OFFCER OA DIRECTOR

Daytroe Phone #




