2004 FOR PROFIT CORPORATION. ———
___ANNUAL-REPORT (AR)

TDOCUMENT # P02000055707

1. Entity Name

PREFERRED SERVICES LIMITED, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90067 031 ***150.00

Principal Place of Business

12612 5 ISLE
BAYONET POINT FL 34667

Mailing Address
12612 5 ISLE

BAYONET POINT FL 34667

o - -

I

[

[

2. Principal Flace of Business 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0089559 Not Applicable
Zp Couniry P Courtry 5. Certificate of Status Desired O $8'75 A'dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name )
?Eg’:g%ﬁlsoié\NNA Street Address (P.O. Box Number is Not Acceptable)
BAYONET POINT FL 34667
K City F L Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
%, 1he obligations of registered agent.
"»

Signature. typed of printed name af registered agent and

title 1f applicable,

(NQTE: Reqistered Agent signialura regqured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

N 11. ADDITIONS /CHANGES TO QFFICERS AMD DIRECTCRSIN 11

TME PSD ] pelete TITLE [Jchange  [J] Addition

NAME DESIDERIO, ANNA NAME

STREET ADDRESS (12612 5 ISLE STREET ADDRESS

CITY-ST-7IP BAYONET POINT FL 34667 ) CITY-ST-2IP

TMLE ' O nefete TILE [Tonange [ Adition

NAME NAME

STREET ADDRESS

CIY-ST-ZF ~ | g - ‘__“ﬂ—-__"‘_"-_.:._____':-' CITY-SF- 24P

mE © [ Delete me O fe o T o - (Ochange [ Addition

NAME NAME - o .
JTSTREET ADDRESS p 7= IERSR CRasetE T o eemes smeede SRS Do ~STREET ADDRESS ™ | ~—ermmSin vm e R e e

CITY-ST-ZiP CiTy-8T-2IP

TITLE [ Deiete TIILE [ change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-SI-21P

THLE [J Delete TILE [ Change % Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GImy-s7-2IP CITY-ST-2tF

TILE [ pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an address, wj

SIGNATURE:

1

(122 -

Z-50- 0

Y

B %

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block t0 or Block 11 if
other like empowered.

%’7_557;

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

1 Date

/ Dayirne Phons #

AN




