— e e .

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P01000055500
vt ecretary of State
_01- o8k ok
SERVICE FIRST ENTERPRISES, INC. 04-01-2004 90005 043 ##=150.00
Principal Place of Business Mailing Address
2324 HAMPSHIRE WAY PO BOX 7291 -
TALLAHASSEE FL 32309 TALLAHASSEE FL 32314 JiUk2UIE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3725672 Not Applicable
Zp Gauniry ap Cauntry 5. Cenificate of Status Desired (H| ?ese‘ggq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, RONALD J

2324 HAMPSHIRE WAY Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32309

City FL | ZrCote

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | arm familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registared agant and lille ¥ apphcabla. [NOTE: Regislared Agent signature required when reinsiabng) DATE
- +FIE " . "
Aﬂ::lifa:lgvg 00!4 ';SE‘E"-:L 5:52200 . 9. -Eiic"cm Campaign I:.inancir\g o $5.00 may Be
N ; R i : © st Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE {1Change ] Addition
NAME COLLINS, MARGARET L NAME
STREET ADBRESS |PQ BOX 7291 STREET ADDRESS
CITY-5T-21P TALLAHSSEE FL 32314 CRY-81-2IP
TITLE D 3 pelete TITLE change [ Addition
NAME COLLINS, RONALD J NAME
STREET ADCRESS | PO BOX 7291 STREET ADCRESS
CITY-ST-7IP TALLAHSSEE FL 32314 CITY-S1-21P
THLE 1 peete THLE [-Change ] Addition
NAME ——— . — . MAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TNE [0 Delere I TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e 7 Dedete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE O celate MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I Ciry-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd. L}%ﬂ f] - 4 g3q

r

sianarure: __~Mougeant L. Colling 3 /30 %

SIGNATURE AND WFEdSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phang #




