2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000022155

1. Butity Name B
STATEWIDE CERTIFICATION SERVICE, INC.

== Apr 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

1592% DOVER CLIFF DR,
HITZ FL 33548 WS

Mailing Address

15925 DOVER CUFF DR
WITZ, FL 33548 1S

R

DO NOT WRITE IN THIS SPACE
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04232004  NoChg-P CRIEGGS (10/03)
4. FEI Number ) ' Applicd For
56-23568017 Noi Apphcatie
$8.75 addtional
8. Certicate of Status Desired O Fee Roquired

REXRODE, DAVID 8 ESQL B o
603 W, DELEON AVE.
TAMPA, FLL 336806 o

f. N;me and Addt;uof Currenl Registered Agent . '

DO NOT WRITE
iN THIS SPACE

e g s - - C e s e e
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the obligations of registered agent,

BIGNATURE

8. The above named enfity submits s statement for the purpose of changing its reglstered office of regisierec agent, or baih,

It the Siate of Florida. |arm famitias with, and accept

+

TRaniae, yped OF prmed name OF ragpsiened agent and e £ spphcalye.

FHOTE. fleguatertd AQont S RTiurs requnod whett Iavstang)

FILE NOWIY FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

2. tlection Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added o Fees

+—

Pa. "~ DEFICETS AND DIRECTORS ]
Wi e

AL
RTREET ADDRESS
Ciy-8i-ap

BURKETTE, JOHNE
15825 DOVER CLIFFE DR.
LUTZ, FL 33548

ik

HAAE

SHEFT AIRESS
Gy -57-ap
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NaME

Siatlt ADDNESS
G Y-Bi-A7

113
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ikt

NAME

STREET ADDRESS
Ciry.§i-4p

Tt

NAMY

STREET AGDRLSS
Giry-S7-2

1

Lngoon 137707 -
D4/ 28, 0a-R0050-1124 150, O

DC NOT WRITE
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changed, of on an attachment with an address, with ait other like empowered.

SIGNATURE: g

12. | heraby certiy that the information supplied with this filing does not qualily for the exemption staled in Section 1 T9.07’§3}(r}, Florida Statutes. | furiher cortify that the information
ndicaled on s roport of suppiemenial report 18 e and accuraie and Wk my signature shall nave ng same legal effect as # made under oalk, thal 1 am an officer or director
of the corporation or the recoiver or frustee empowered 10 execute this repart as required by Chapter 807, Flosida Statutes, and that my name appears in Block 10or Block 114

cb;w £. Buerse

SIGHATUNAE ARD

2 P

£ OF SIGNING OFFICER OR DIRECTOR

Rl 81 Tl -Froy

Deryturt Phore ¥




