FILED

- 2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000084746 04-02-2004 90039 021 ***150.00
1. Enlity Name. - -

A BUSINESS SERVICES CORPORATION OF NORTH W

FLORIDA - - AT

F’rl{nmpai Place ofBusmess_:‘_ AT e e _ Mamng Address - - = e -0 -

ACCLAIM CORPORATE PLAZA * ACCLAIM CORPORATE PLAZA

155 CRYSTAL BEACH DRIVE SUITE 131 155 CRYSTAL BEACH DRIVE SUITE 131 e N 0 4 15 R

DESTIN, FL 32541 . DESTIN, FL" 32541 ‘

M RS O
Suita, Apt. #, etc. Sulte, Apt. #, elc. 03182004 Chg-P "CR2ECS4 (10/03)
City & Siate City & Siate 4. FEl Number Applied For

03-0458881 Not Applicable
® - _.Ecin:w S R Loty | 5. Certificate of Status Desved - [ . fg;gq Additoral _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CASTLE, HARROLL

ACCLAIM CORPORATE PLAZA Street Address (P.O. Box Number is Not Acceplable)
155 CRYSTAL BEACH DRIVE SUITE 131

DESTIN, FL 32541

City FL [ Zip Code

8. The abave named enlity submits this statement for the purpose of changmg |ls registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
lthe ObllgaUOnS of ragistered agent. ..

IR RN ‘".. i gignature, lweria pnnted name of reqmle'ed agent ar and lilis if aoohcable - _' _(NOTE: Hgg:glg[gq Agent signature require_r_i}Mven reinstating) DATE
7777777 = '.;Nun'*;l\ '
i2I'Cy.{ FILE NOWHI FEE IS $150.00 f Elaction Campaign F'“a“C'“Q o '$5.00 May Bo
"+ After, May 1, 2004 Fee will be $550.00° |- 5L Trust Fund Contribution. i © Added to Fees
L}
T . . - .
10. . OFFiCEHS AND DIRECTORS 1. : © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE P T . O belete TITLE IB’Change 7 Addition
e MENZA, GERARD NAME Menze
STREET ADDRESS | 155 CRYSTAL BEACH DR #226 STREET ADDRESS -fbl {3 7cC
CitY-ST-2IF DESTIN, FL 32541 CITY-ST-2IP
HILE [ pelete TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP
CTORE . - e - DOooete - TITE v . - R - — [crange [OJ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE ] O Delete TTLE [T change L] Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-71P
THLE [ pelete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p ClY-ST-7IP
TITLE 3 veleie TME [J change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this 1|I| does not quality for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that tha information
indicated on this report or supplemenital report is lrue an accurate and thal 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 or trusiee zwered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' changed. or on an attachgnentwith an gddresgwith att pther like empowered.
SIGNATURE: M/‘j - 3//4/6‘4 §S06SY43Ts”

“SONATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR Date T Daytme Prone #




