_2204 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000012124 Feb 16, 2004 08:00 AM
1. By tame Secretary of State
DISTINGUISHED SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address o
3900 OKEECHOBEE RD. 3900 OKEECHOBEE RD.
FT. PIERCE FL 34847 FT. PIERCE FL 24947
i DU
Sulte, Apt, #, etc. Buite, Apt #, etc, . MOORE CR2E034 (1 1/03)
City & State City & State ] 4, FE! Number T -.-t?;)plied Fur- ]
03'0423981 Not Applicable
Zwe Covrary 2p . Counlry 5. Certificate of Status Desired O ?g.;%l?%?ional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ' _ _
Name
%gégNOS}{gé%L%FgEEHRD Street Address (P.C. Box Number is Not Accemablé) ] }
FT. PIERCEFL 34947 | = s
City T FL [ 2P Coce -

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

SIGNATURE I - : e
Swgnaturg. lyped or printsd name af regrsterad agant and ttla f appleabla (NOTE Beg a Agerl g oukadd whan, i) DATE
Aﬁz:!iﬁan?‘gc:(']; igs\::ﬁlilsgs.ggﬂﬂ 9. Election Campalgn Finanaing $5.00 May Be
’ - N Trust Fund Contribution. | Added o Fees
Make Check Payabie o Florida Department of State
0. OFFICERS AND DRECTORS . J 11. T ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
nME D [ Delete TME [JChange [ Acdilion
NAME ADKINS, DANNY E Il NAME UoOOn00S2120
STREET ADDRESS | 3800 OKEECHOBEE RD. STREET ADDRESS A2/16/04-80073-017 150,00
Iy -ST-21P F1. PIERCE Fi_ 34947 o ) GiTx- §1- 29 ) -
TME T Delete TE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY- ST
THLE [ pelets THLE [JChange [ Addition
NANE MAME
STREET ADDRESS STREFT ADDRESS
GiTY-$T-2P CITY-5T-2P
e [ patets TiTLE [Jchange [ Addition
TAME NAME
STREET ADDRESS STREET ALIDAESS
aIvy -ST-ZP CIY-ST- 2P
TIMLE T Delete TILE Menarge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIfY-ST-2P
TILE . O selete TLE Clchange [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. ! further certify that the information
indicated on this report or suppiemenial report is irue and accurate and fat my signature shall nave the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recever or frustee empowerad to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears m Black 10 or Biock 11 if
changed, ar on an attachmgnt with an address, with all other like empowered

SIGNATURE: })f-’wwu E.A0piwSTIC ~ 2-j-0¥ 272-508-238)

TYPED OR PRINTED NAME OF SIGNING ICER OR D!RE?I’OR Dala Daytme Phona ¥




