2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]} FILED

"DOCUMENT # P020000668822 Jan 31, 2004 08:00 AM
1. oty Name Secretary of State
BIiRT SERVICES, INC.
Principal Place of Business . S Mahing Address _
3065 HWY 28 NORTH 718 NCRTH 157TH STREET
IMMOKALEE FL 34142 IMMOKALEE FL 34143
Suile Apt &, elC ) Suite. Apt. #, alc. MOORE CRZEQ34 {11/03)
City & State o City & State 4, FE! Number - } Applied For
- _ 47'08?68_4_2 Mot Applicable
Zp Country i Country 5. Carttlicale uf Status Dasyed ] ?g_;ig:i:éﬁonai
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent S
Name T
ggg SF‘[iiE\%\R; %gh&%sg%_‘ Street Adgress (P.0. Box Number is Not Acceplabie]
IMMOKALEE FL 34142
City - FL [ 2 Coda

8. The above named entty submits this slatement for the purbose of changing ds regesiered office or regisiered agent, or bath, in the State of Florida, | am farmitiar with, and accep!
the cblhigations of registered agent.

SIGNATURE S —
Sgratacy. fyped or prnted name of regisiernc 2gent and e J appitabi {NOTE. Regstared Agent sigratng required when ralasiatngy TATE
FILE NOW!! FEE IS $150.00 : ' 9. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, 0  Added o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONGCHANGES TO OFMGERS AND DIRECTORS IN 11
T D [dpeete HLE ] Changa D Addition
NANE BARFIELD, JAMES £ HENE LOOOonnrasEs
STREET ABORESS | P.O. BOX 3285 STREET ADDRESS U202/ -80032-003 19,00
ST 1P IMMOKALEE FL 34143 CIV-S1. 2P
THRE D ] oelee L [ Change [ Addition
MAME MAYS, DANIEL P HAME
STRELT ADDRESS | PO, BOX 5372 STREET ADDRESS
CITY-5T-217 IMMOKALEE FL 347432 7Y -5T-2p
BlE sTD 3 Detele s T [ Change £ Addition
HAME COLDING-MAYS, SUSANL MANE
STREET A0ORESS | P.O. BOX 5372 STREET ADBRESS
£Y-SE- 2P IMMOKALEE FE 34743 CITY-ST- 29
THE TOloeie X e T O Crange [ Adgitien
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cify ST oF
e 7 peise THE c [ cChange 3 Addition |
A HAME :
STREET ADORESS STREEY ADDRESS
CHY-ST. TP CITY-51- 2P
THE Cloelee f moe [JChange [ Addition
NAME HAME
STRELT ADDRESS S1REET ADDRESS
QI -S3- 7 Y -5T. 2P

12. { hereby certify that the information suppliad with this liing does not qualify for the exemption stated i Section 118,073}, Florida Statutes. | further certify that the information
indicated on this repon or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or diregtor
of the corporation or he receiver Of irusiee empowered (O execute thus tepori as required tyy Chapter 807, Forida Sialutes; and thal my name agpears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ermnpowered.

SIGNATURE: __ Wl £ Coldiy oy

CIGKATURE AND TYREED (513 MHNTED KA (TE O RS TLE o mp 2 rpm e e e

230y 2R -LST-yyyy




