2004 FOR PROFIT CORPORATION FILED

i

ANNUAL REPORT (AR) ‘Feb 12 2004 08:00 AM"

DOCUMENT # P02000035270 Secretary of State

1. Entity Name

AT YOUR SERVICE OF SW FL, INC.
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DATE .

Signature yped or pnfs:: aame of registered agont and fitie if .;;;pncab’e (NCTE ﬂeg.s.:ered Agent sigrature requred when reinsiaing) _—
FILE NOW!(! FEE IS $150.00 . .
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NAME MORRO, JOSEPH NAME R =
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TITLE O pelete 13 [ change [ Addition
HAME NAME
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12. | hereby certify that the information supplied with this filing does not quality for the axempticn stated in Section 119,07{3)(i}. Florida Statutes. | further certify that Ihe information
indicated on this repon ar supplemental repont is true ang accurate and that my signature shall have the same leqgal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee smpowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 1 if
changed, or an 2n attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtme Phane #




