FILED

' 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000044763 y
Elgr;:'\ylgaigg) SERVICES INCORPORATED

Principal Place of Business Mailing Address
6741 MESA VERDE ST. 6741 MESA VERDE ST.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
04282004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR=TT—— Fppied e
59-3722953 Not Applicaple

5. Certificate of Stalus Desired Bf gigi;f:;mna[

6. Name and Address of Current Registered Agent

STt MESA VERDE & DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure lyped of printad hame of regislsted agert and We f appicable {NOTE Ragistared Agant sigrature feaured when ramslalirg) DATE
FILE NOW!!! FEE 18 $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Feas
10, OFFICERS AND DIRECTORS [
TTE PT
HAME CRAVERO, RALPH Vv

SIREET ADDRESS | 6741 MESA VERDE ST. AR
orv-si-2p | PORT RICHEY, FL 34668 TR

TLE VPS

HAME SCRAVERQ, SHANNON
STREETADDRESS | 6741 MESA VERDE 57,
CirY-51-2p PORT RICHEY, FL 34668

UILE
HNAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Cily-81-2IP

Tne

NAME

STREET ADDRESS
CIry. 51. 219

TIRE

NAME

STREET ADDAESS
CITY-55-2IP

12, | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119 07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signalure shall nave the same legal effect as if made under oath, that | m an officer or dwector
of ine corparation or the receiver or lrustee empowered o execute this report as required by Chapler 607, Florida Stawtes; and that my narme appears in Black 10 or Block 11 i

changed. or on an attachment with an address, with all olher ke empowerad,
SIGNATURE: ,ﬁ% Q/M . ph N Ceayero I 9-29- 04 721-§/7-/027

;IGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Calg Daytra Phene #




