2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 27,2004 8:00 am

DOCUMENT # P01005082:360

1. Entity Name

STATEWIDE PERMIT SERVICE, INC.

Secretary of State

01-27-2004 90001 Q05 ***158.75

Principal Piace of Business

5600 NW 102 AVE.
SUITE K
SUNRISE FL 33351

Mailing Address
5600 NW 102 AVE.
SUITE K

SUNRISE FL 33351

44004997

2. Phncipal Place of Business

o0 asS o

3. Mailing Address

AR

SOMEOS Ve

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MQORE CR2E(34 (11/03)
o
City & State — City & State 4. FEI Number Applied For
- 65-1136520 Not Applicable
Zip — Country__ Zip ] — Cauntry —— 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

S e — —_— ~

HAMELMANN, JANE S
3870 N. ANDREWS AVE.
#800

FT. LAUDERDALE FL 33309

- —

" ool Nunk

Street Address (P.O. Box Number is Not Acceptable) bLL\‘E
8000 tud o we w

FL

(AN 2l
AR 55 )

8. The above named enlity s

the obligations of regigtefed ag g

SIGNATURE

Lachel Hurt

s this sdaternant tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

//30/04

(NOTE: Ragislared Agent signature required when renstating} 7 pate L

}aﬁarury/p’a of prnted namg ol gisiered agen'! anc lille it applicable.
e e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

d Added to Fees

"OFFICERS AND DIRECTORS

J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [3 ¢hange [ Addition
RAME HUNT, RACHEL NAME
STREET ADDRESS | 785 SW 148TH AVE. STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33325 CITY-ST-2P
TILE [ petete LE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-271P CITY-ST- 2P
TITLE [ Delete THLE [3 Change  [J Addition
NAMET - " - me— = - - R NAME == -t — e - e e Sm e~
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
THLE 1 Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
SYREET ADDRESS_ STREET ARDRESS
CITY-37-TIF CITY-ST-2P

indicated on this repor or suppl
of the corporation or the recei

gHort

SIGNATURE:

ith this tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Floricda Statutes. ! further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
sbopered J4 exfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith85/0ths

A

]

like ermpowered.

SY89wyor

L~ SIGNATURE AND TYPEQ-OR PRINFED

MAME OF SIGNING OFFICER OR DIRECTOR

/ /o]0y
7 oaf

Daytime Phome #




