2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000114549

1. Entity Name

PRIORITY | SERVICES, INC.

. Principal Place of Business 5 Mailing Address
160 WILLOW CREEK COVE 160 WILLOW CREEK COVE
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Busingess 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90216 017 ***150.00

|

[l

iy

COPPEDGE, ROGER H. .
160 WILLOW CREEK COVE
LONGWOOD FL 32750 -

%

MOCRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For

59-3759547 Not Applicable

Zi i iti

e Country ap Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agen

Eoirm mmme m = m - - 3 e — = - Name. @ —— — . - . s e mem h e m e — e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

-F

8. The above named enlity submits this $talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. **,

Signanure, typea or pnnted name of registered agent and titie f applicable

(NOTE: Regislared Agenl signature requirad when reinstaing) DATE

1t of State’

2,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T 3 palete TE [ change [ Addition
NAME COPPEDGE, ROGERH NAME
STREET ADDRESS | 160 WILLOW CREEK COVE STREET ADDRESS
CiTY-ST-2P LONGWOQD FL 32750 P CITY-ST-2IP
TNLE VP ]2/Dg|gge TiTLE [ Change (] Addition
NAME STEPHENS, DWAIN NAME
STREETADDRESS | 1241 TWIN CONE CT STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32822 CITY-$31-2IP
TITLE O pelete TiTLE [ change T Addition
MAME . o - |- o e e . — CNAME . e emee = e e : e e e e
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

“feg K Ok

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the receiver or frustee 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 with an address, with all othey like empowered.

SIGNATURE:

U-gsoY 7 33-L550

SIGNATURE AfD TYPED OR PRINTERNAME §F SIGNING OFFICER OR DIRECTOR

Dale Dayvme Phone #




