FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000041748 04-21-2004 90037 005 ***150.00
1. Entity Name
ACCELERATED SERVICES, INC.
Principal Place of Business Mailing Address
67171-49TH AVE. NORTH 6711-49TH AVE. NORTH
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 B 4 0 5 8 4 45
s i IRCAATRYMITTAACDAR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0636591 Nt Applicable
Zip o Cour\try B Zip R Country | 5. Cenificate of Status Desired ___D ggﬁgﬁ?:;ﬁ?nai
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
,Nam,
LUDIN, ERIC E Larel Y. R c)r\cu'cisan ER
5720 CENTRAL AVE. Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

5133 Central RUE
@ K Petersbur FL | 25% 0

8. The ahove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stads of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE J
Signature, typed or prinfell name of dgisiered agent and title if Zpplicable. 7 (NOTE: Registeted Agent signature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D [ petete TILE [ Change [ Addilion
NAME HALBERT, PATRICK NAME
STREET ADDRESS | 6711-49TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33709 CiTy-§1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ATY-ST-2P CITY-ST-2IP
TME - = [T Defete TIME . L e - . . . [JcChangs  [JAddition.,
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2P CITY-S81-21P
TMLE T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP . CIty-sT-ZIP
THLE ] Deletle TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
' GITY-ST- 2P CITY-ST-2IP
T THE O oeete .. = -1ie [ichange [ Addirion
NAME . : NAME ,
STREET ADDRESS STREET ADDRESS ol -
CITY-§7-Z1P | ciy-sT-zp

12. | hereby certify that the information supplied with this fifiny g does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the redeélyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attach th an adgress, Wr likefermpo .
SIGNATURE: ﬁb\*szz MM“ 4-11- 04

SIGNATURE AND TYPED GR PFﬂNTED NMIE OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




