FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM
ANNUAL REPORT ‘ _ Secretary of State
DQCUMENT # P02000069356 ;;”3*
1(.‘,ES:m[r_y R?;L!ANCE SERVICE, INC. % 3 %{ gfg
Princlpal Place of Business Mailing Address —
10157 BAHIA VISTA 10151 BAHIA VISTA
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

TR

02122004 Mo Chg-P CR2E034 (10/03)

4, FEI Number Applied For
02-0824735 o Not Appiicable

$8.75 acditional
Fea Required

| 5 Cenificate of Status Desfred ]

6. Name and Address of Current Registersd Agent

SMALLWCOD, CHARLES E
10151 BAHIA VISTA
NORTH FORT MYERS, FL 33817

DO NOT WRITE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florlda. | am famittar with. and accept
e ohbligations of registerag agent.

SKSNATURE

Spnalre, fyped o prnted name of ragisiered Agent and e 4 apploabls, {HNOTE: Regetered Agenl gratute requred wherenstang DATE

o UUn0000S 7727
9. Electlon Campalgn Financin, 5.00 g
Af‘lm? i'{fﬁ?gé!o!fffeliiﬁff '35?50_00 Trust Fund Coatibution, ’ O fdded 10?2:33 e &"“Bq ”‘Sﬂﬂﬂi “BGS 158.( ?S

HILE PD

HAME SMALLWOOD, CHARLESE

STREET ADDRESS { 101151 BAHIA VISTA

CiY-57-2IP NORTH FCORT MYERS, FL 33917

0. GFFICERS AND DIRECTORS i l T

TLE 5

WdE SMALLWOOD, LINDA M
STREET ADDRESS | 10151 BAMIA VISTA
GIY.ST.2P N FORT MYERS, FL 33817

HITLE

NAME

STREET ADDRESS
CiTy-8T-2P

" DO NOT WRITE

e AR o +

THLE

NAME

S{REET ADDRESS
CITY-S7-2P

THE

HAME

STREET ADDRESS
Cvy-§7-29

TTLE

e . 7 = '
STAEET ADDRESS I Lo P AP A

evest2e e s T

12. Ihereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)), Florlda Statutes. | further certify that the infermation
indicated on this report or supplemental report is krue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an afficer or director
of the corporation of the recelver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aachmentyith an address, with all other like empowered.

SIGNATURE:

e ] Bk
AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR




