2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ¢ obats DY 08 W)
DOCUMENT # P01000042203 . '

1. Entity Name

DETEC SERVICES, INC.

Principal Place of Business Mailing Address i b t\‘ LA
~pt gt e vt

PO BOX 12131 PO BOX 12131 Skl FeCEE, FLORD
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 " AU_ Nm\

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

59-3721888 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

BARFIELD, RODNEY D

308 WILLOW POND RD Street Address (P.O. Box Number is Not Acceptable)
* MONTICELLO FL 32344

City FL | Zip Code

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

SIGNATURE
Signalwe, lyped of pnnted Name ot registerad agent and tile it appicable {NOTE Regrsterad Agant signature required when reinsiating} DATE
m
FILE Now!!! FEE I‘?’ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, {1 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [] Delete TITLE _ %Change [J Additien
Wil [ g T T

v BARFIELD, RODNEY s SO0 1 SEis
SIREET ADDRESS | 398 WILLOW POND RD. STAEET ADDRESS 0541 f:l;"l.ia"‘olﬂl 3-~Lk 300, 00
Ciiy-S1-21P MONTICELLO FL 32344 CITY-ST-2IP
TIE [ oelete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§1-2iF CITY-51-7P
TILE [ petets TILE [Jchange ] Addition
HAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-$1-2p
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI1LE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP cIry-s1-7P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recaiver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wladdress. with all other [ike smpowered.

SIGNATURE:

.

£ 4¢ YCING OFFICER OR DIRECTOR Data Daytema Phone #




