2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000069292 Secretary of State
1. Entity Name 03-20-2004 90408 033 ***150.00
KISSIMMEE TAX SERVICE, INC.
Principat Place of Business Mailing Address
3406 W. VINE ST. 3406 W. VINE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
16-1616216 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?ggfq lﬁ;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Eﬁ%%aéfh_ggb‘]glsﬂgl‘_]E Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE
- Signature, typed of printed nama of registared agent and title il apphcable (NOTE. Regstered Agen| signalurs required when reinstating) DATE
“<FILE NOW!I! FEE IS $15000 - . _ ,
e S P T L T N 9. Clection Cam Financin
<" After May 1, 2004, Fae will be $550.00 - ot P oo T 32,00 Moy 2o
+'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TTLE (] Change  [J Addition
NAME ESCOBALES, JOSE J NAME
STREET ADDRESS [ 14113 SNEAD CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-ZIP
TITE [ petete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-581-2IP
TITLE {1 Detete TLE [ Change [ Addition
‘I NAME — - - - NAME - )
STREEF ADDRESS STREET ADDAESS
CiTY-5T-7IP CITY-ST-2iIP
TITLE O Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-21P CITY-ST-21P
TITiE [ Detete TIRLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TOLE O pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wid_An address, with all other like empowered.

f
SIGNATURE: TosE 7 LscsBaces  3lr/oy

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




