2005 FOR PROFIT CORPORATION
ANNUAL RERORT (AR) FILED

DOCUMENT # P01000082360 | EE Feb 10, 2005 08:00 AM

1. Entity Name Secretary of State
STATEWIDE PERMIT SERVICE, INC.

Principal Place of Business _ _Mailing Address
5800 Nw 102 AVE. — R 5600 NW 102 AVE.
SUITE K - SUITEK
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. ¥, elc. - Suite, Apt. #, elc. S 15t MOORE CR2E034 {10/04)
City & State , L City & State ) 4, FEI Nursber Applied For -
65-1136520 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired | $8.75 aadilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
T T ’ 3 Name
HUNT, RACHEL —
5600 NW 102 AVENUE Street Address (P.O. Bax Number is Not Acceptable)
STEK :
SUNRISE FL 33351
City ’ ' FL l Zip Code
8. The above named entity i if statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the abligations of reg) " M : -
SIGNATURE 4 _ S : —_ //69 f/éf
/E?yﬂﬁn, typad of printed name of & tad agent and tlle if appkcatks (NOTE Registorad Agent signiature regurad whar renstating) / Dﬁ
- '",:-,r TR E - - T
%LE Nowi FEE '? $150.00 ; 9. Election Campaign: Financing $5.00 MayBe
After May 1, 2005 Fee Wil Be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Une P O Detete Mg ’ Ol change [ Addition
NaML HUNT, RACHEL : : NabiE UNGEnoe 23404
STRIET ADDRESS | 785 SW 148TH AVE. o SIREET ADDRESS 1241 ;J,fDS_BnDJ;?mEm 150. 00
ori-5T-zp |FORT LAUDERDALE FL 33325 ] City-ST- 7P " "
TilLE - ) T D' Delete BILE - ("1 Change E]Addiiion
NAME NEME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2(F
T ' EEEEET T AT ' [l change [ Addition
NAME NAME
GYRFET ADDRESS STREET ADGRESS
Ciry 31-71p - Ciie-51- 2P
T o S 1 Delete TITE ] Change |'_']Addi'l'ibn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciny-ST-2P Ty -8i-2F
T - T Dloete [ micr . [Jchange [ Addition
NAME MANY,
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P chY-51-2P
TIiE - I Y ¥ o ) ] Change L] Addition
NAME NAME
STRELT ADORESS SIREET ADORESS
crv-s1-ap I Ot S 4@

12. | hareby certify that the information suppliedwith s filing does hot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re| true and accurate and that my signatura shall have the same legal effect asif made under cath; that | am an officer or directer

of the corporation or the raceiver or frugted glverad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with gp ad 15 all other flk empowerad
SIGNATURE: ' 2I70S  FYiEGpios

OFFICER OR DIRECTOR

/GNAWND TYPED QR 7




