T

v . 2004,FOR PROFIT CORPORATION
ANNUAL REPORT

*DOCUMENT # P02000048184

. Entj a
;(LIEtInI:INgERVICES, INC. FILED

i 05APR 21 PH 2: 17
Principel Plate of Buginess Maiing Addrass
1599 HUNTINGTON ST 1599 HUNTINGTON ST stihl TARY OF STATE
DELTONA, FL 32725 DELTONA, FL 32725 {'-l L *HA SEE FLOPID A

|
i

01262004  No Chg-P CR2ED34 {10/03)

L o
« e - . . o, R PP . .

DO NOT WRITE IN THIS, SPACE - . s s

, : ). 03-0489805 Not Applicable
W S oA ‘ - Ll 8. Certificate of Status Desired 0 $8.75 addtional

Fea Requirad

8. Name and Address of Current Registeved Agent

1598 HUNTINGTON ST ' T "’”DQ"NOT_WRITE T
DELTONA, FL 32725 ) 'N THIS SPACE .

8. The above nared entity submiits this statement for the purpose of changing its registered otfice or registerad agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or Deinted name of reQtstereac gt and tde ¥ appiicable. (NOTE: Ragisternc AQert signatung requined wher reifeleting) DATE
¢ILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may s AT TS 34
After May 1, 2004 Feo will be $650.00 Trust Fund Contribution. 1 Addedto F“.js.-ff SI.:‘DS.__D}_ il ?2__022 *,HSD_ it
10, OFFICERS AND DIRECTORS |
nne o ? v
NAME KLE!IN, ROBERT H '
STREET AQDAESS | 1599 HUNTINGTON ST oL ’
on-s1-¢7 | DELTONA, FL 32725 S : . PR
L o T e s
HAME '
STREET ADDRESS
CITY-ST-7%P
e :
NAME

o | DO NOT WRITE

i ~~ _ INTHIS SPACE

AILE

NAME

STREET ADDRESS
CiTy-S7-2P

TILE FoTE
HABE :

STREET ADDRESS
CTY-57-29

12. | hersby cantify that the information supplied with this filin ng does not qualify for tha exemption statad in Section 112.07(3)(i), Florida Statutes. | further certity that tha information
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