.~ 2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000049203

1. Entity Name

DETEC SERVICES, INC.

Principai Place of Business

PO BOX 12131
TALLAHASSEE, FL. 32317

Mailing Address

PO BOX 12131
TALLAHASSEE, FL 32317

2. Principal Place of Business

3. Mailing Address

MR O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
59-3721888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAUNDERS, C.B.
RT. 4 BOX 40306

MONTICELLO, FL 32344

Name
gapu g%l D. BARFIELD
P.Q. Box Number is Not Accept

Street%glreﬁm WHLLAW PaND %’8&1)

City

Mo NTICEWD | Er FL | 2%%q

8. The above named entijy-qubmits this slaremen he purpose of changing its registered office or registered agent, or ﬁoth, in the State of Florida. | am familiar with, and accept

SIGNATURE Yla7[py
Sdent and title if applicable. (NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ngme TILE PrRESIDENT [ change B Addition
NAME SAUNDERS, C.B. NAME Kopney D. BaraeLP
STREET ADDRESS | 398 WILLOW POND RD. sreEr anoress | BA@ wiwLew ROND R4 .

CITY-5T-21P MONTICELLO

, FL. 32344 GITY-51-21P

MONTICELLO, FL 22344

— P mDelele TITLE [0 Change 7] Addition
NAME SIMPSON, CLYDE B NAME

STREET ADDRESS | 398 WILLOW POND RD. STREET ADDRESS TOONSS D 15 B

CITY-57-2IP MONTICELLO, FL 32344 : CITY-SF-21P YTy o T ;’ 1Ir-n -

TIMLE VP - mem TITLE e [‘_‘i'En‘e:n“g';s'.T’ * " agdiion
NAME SIMPSON, MATTHEW W NAME

STREET ADDRESS | 398 WILLOW POND RD. STREET ADDRESS

CITY-ST-21P MONTICELLO, FL 32344 CHTY-ST-ZiP

TMLE [ Delete TLE [0 Cnange [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

eY-ST-2P CITY-S7-2IP .

TTLE 7 Delete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-s1-21P

TITLE [ palete Tme [JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver -
changed, or on an attachmen 2

SIGNATURE:

tee empowered 1o g

address, with Il gi#cr like empowerad.

2cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Yiz1]o4%

Dae Daytime Phone ¥




