2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000114549 ’ Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
PRIORITY | SERVICES, INC.
Principal Place of Business Mailing Address
180 WILLOW CREEK COVE . 160 WILLOW CREEK COVE
LONGWQQD FL 32750 LONGWOQCD FL. 32750
r R S AR ARV ET
Suite, Apt. #, etc . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) )
City & State City & State 4, FEI Number 59-375é547 o I”Iei?:iigs;
Zp : Country ap Gountry 5. Certificate of Status Desired ] ?i'ggq ﬁidci’ﬁonal
6. Name and Address of Current Registered Agent i "7 7. Name and Address of New Registered Agent
Name
?ggﬁ?ﬁg{/\?ggggKHCOVE Street Address (P O Box Number 15 Not Acceptable) D
LONGWOOD FL 32750 R
Cily 7 FL | Zip Code

8, The above ramed enlity subrmits this statement for the pUrpose of changing it registered office of regislerad agent, of both, In the State of Florida | am familiar with, and ac cé
the obligations of registered agent, -

SIGNATURE - — —

Signatus. typad of prinled name a‘_re'qxsls(e.d agent and title ol applfcabla {N_O'EE He.g]sl;rud Agent sngnalurerliquwred when (m’nsramg]w ) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May:

After May 1, 2005 Fge Will Be $550.00 bt
Make Chack Pa!;a!’:le to Florida Department of State TrustFund Contiouion.  [J  Addedta Fees
10, DFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ik P Ij Delete ) HiLy [T change  [[]Add
NAME COPPEDGE, ROGER H HabF
STRLLT ADDRESS | 160 WILLOW CREEK COVE STREET ADDRESS
ey -st e LONGWOQD FL 32750 Crv.sI P
Ntk [ Delete N £ Change  [Jac:™
NAME NAME SHERRRELm4TH
SITE¢ | ADDRESS JAKEL T ADGHESS Vit -G e-01E 180. 00
ClY-5i-/IP IR R L
it O Celete e Clorge e
HAME NAME
STRFTADORESS STRLET ADDRFSS
CiTy. ST 2P CITY-S1-2F
Wil D Delete HILL D Chﬂnqe D Addc
HAKT NAM
STRTET ADDRESS STREFT ADORESS
eily S 21P CHr-SE i
e 3 petete e Dl cange  [Jae
NadE NARY
TTRELT ADDRESS STREE] ADDRE S
Cily-S1-21P ATt 512
i L Delete it OJ Change ] Adii
KAME NANE
SERFFT ADNRFRS SIREFT ADDRESS
I SE-2IF CIY-SE 4P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directe
of the corporation of the racaivar of frustee empowered 1o execute this repeort as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or oh an attachment with an address, with all other like empowerad,

SIGNATURE: frcan . Qocosde—  Quon it Cpoedee  2-30-087 47 352-4650

““SIGNRTURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayirme Phone 4




