2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P02000088705 Secretary of State
1. Entity Narne 03-15-2004 90067 039 ***150.00
RIGHT OF WAY SERVICES, INC.
Principal Place of Business Mailing Address
5801 FLOTILLA DRIVE P.O. BOX 751 ‘
HOLMES BEACH FL 34217 ANNA MARIA FL 34216 24021763
Suite, Apl. #, etc. Suite, Apt. #, eic. W1 1103}
191865117
City & State Chy & State 4% Applied For
= Not Applicable
an Country ap Country 5. Cerlificate of Status Desired 0 fi ;’g:, L‘ﬁ?::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘EE&ELT;{)?_R%%E‘PRES"‘W T ’ T Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH FL 34217

City F L Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept

e Wt SA = Vosne . Simfon  Presidd 5/

S@p‘tu:e typed of prnted name of reg\sTered agent and title il applicable: (NOTE: Registered Agenl signature required when remslaﬂngf DATE y

O

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. O%FICEF(S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete e [ Crange [ Addition
NAME SUMLIN, DONNA NAME
STREET ADDRESS 5801 FLOTILLA DR || STREET ADDRESS
CiTY-ST-7IP BRADENTON BEACH FL 34217 CITY-ST-ZIP
TITLE VP 3 delete TILE [ Change [ Addition
NAME ORR, CLAY NAME
STREET ADDRESS | 501 59TH ST STREET ADDRESS
CiTY-ST-2IP BRADENTON BEACH FL 34217 CITY-ST-2P
TTLE O etete TITLE [ Change [ Aadition
NAME NAME
~STREET ADDRESS.bms v o e - - 2 s mt o B STREET ADDAESS oo~ e - _— - s
CIvY-ST-2IP  § cmveste
TITLE [ Delets THILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-ZIP
me 3 Delets TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE [ Dalete TILE i . (] Ghange {1 Addition
NAME NAME
.‘ Ln.
STREET ADDRESS STREET ADDRESS S f‘)
CiTY-ST-2IP CITY-ST-2P
B _

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3){i). Ficrida Statutes. { furfher certify that the information
indicated on this report or supplemental report is true anc 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 or trusiee empowered 10 execute this report as required Dy Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Dpnn M. S om /,,u ?/ /d 7 94/ 7290323

SHiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phane #

\




