2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . A

DOCUMENT # P0100011842¢9

1. Entity Name

GAMBLE SERVICES, INC.

Principal Place of Business

12944 915T AVE N
SEMINOLE FL 33776

Mailing Address

12844 91ST AVE N
SEMINOLE FL 33778

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90072 028 ***150.00

P S B i

1|“

|

I

MOCRE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Appiied For
01-0580411 Not Applicable

Z Count Zi Count iti

e ity P . oty 5. Cerlificate of Status Desired | $8.75 Addmonal
- Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent. ,-‘:
— = e - . e R Name '

SCHULER TIMOTHY C
9075 SEMINOLE BLVD
SEMINOLE FL 33772

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

City

Zip Code

' FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or prnigd name of registered ageni and tle f apphcahle,

[NQTE: Registered Agent signatura reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ celete TME [ Change  [] Addition
NAME GAMBLE, BETH M NAME
STREET ADDRESS | 12944 91ST AVE N STREET ADDRESS
CITY-ST-2IF SEMINQLE FL 33776 CITY-ST-2IF
TITLE [ pelete TITLE [Johange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detere § me o a Change ] Addition
NME | T T = ' - . NAME - - - e -~
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CiY-ST-7IP
TILE [ Delete TME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
T0LE [ eiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE [ petete TILE Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phane ¥



