2005 FOR PROFIT CORPORATION .

ANNUAL

REPORT

DOCUMENT # P01 000030983

1. Entity Name
UP PRO SERVICES, INC.

Principal Place of Bus‘mess_q_

243 CLAUDIA DRIVE
SACKSONVILLE, FL 32218-4079

_7 R_r‘lailing Address

243 CLAUDIA DRIVE
JACKSONVILLE, FL. 32218-4079

FILED
Apr 16, 2005 08:00 AM
Secretary of State

R MDA O

03102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3708732 Not Applicable
; y $8.75 Additional
§. Certificate of Status Desired 8] Fea Requi red

6. Nama and Address of Current Regismnre.& Agent

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

DO NOT 'WaiTE
IN THIS SPACE

= T

8. The above named entity subimits this staiernent for the purpase of changing its registered office or reglstered agent, o beih, in the Slataof Florida. | am familiar with, and accept

the obligahons of rogistered agent.

SIGNATURE i -

Sgnatre, typed o Printed nama of reglatarad agent and e T appiicahie.

PICTE Pleg ster o0 Agent s grature réqumed when Teimetsing)

RatE

FILE NOWIY FEE I3 $150.00

9. Election Carnpaign Financing

After May 1, 2005 Fewe will be $550.00

Frust Fund Contribiution.

$5.00 May e
Added

to Fees

10 " QEFHCERS AND DIRECTERS ]

nne BT - T ¥
HAME DAVIS, JOHN N
STREETADDAESS | 243 CLAUDIA DR.

CIY - St 2e JACKSONVILLE, FL 322184078
TRE VPS -

NAME DAVIS, CHERYL W

STAEETADDRESS | 243 CLAUDIA DR

GITY-S1. 2P JACKSONVILLE, FL 322184079

fins

NAME

STREET ADDRESS
CITY-ST. 22

nne

NAME

STREET ADDRESS
CITY-8T. &3P

TME

NAME

STREET ADDRESS
CiTY-S1-21°

TILE

HAME

STAEET ADORESS
CiTY-ST-2Ip

PR

- iinan3gazes
tu; f15*ﬁ§~8@0“a 05 150, Uﬁ

DO NOT WRITE

et i

CIN TH!S SPACE

12. | hereby certify that the information supplied with this filing does not qua!;fy for the exemption stated n Section 119.07(3)(1, Florida Statutes. 1 further certify that the information
is report or supplemental report i true and accurate and that my signature shall have the same legal &
10 execute this report as required by Chapter £27, Florida Statutes; and that my name appears i Block 10 or Block 13 if

indlzated on
of the corporation or the recelver or tustee em
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C\dm 7). DO'U'Q_/JTJAM N.Dowvte Proadunt

as i made under cath; that | am an ofiicer 6r director

Foy~-757-5422

SIGNATURE AND TYPED OR PIIWT&WHE OF SIGNING OFFICER OR DIRECTOR

& Idi0S
7 o/

Qaythnin Prone §




