2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P02000088705 % Secretary of State

1. Entity Name (02-28-2005 90224 047 ***150.00
RIGHT OF WAY SERVICES, INC.

, i Mailing Address

i Right of Way Services, Inc.

! 8902 Avenida Madera
Bradenton, FL 34210

)

) 3§0‘-2 7A7Ven'|da Madel’a JUULUU) [.!

Rradenton, FL 34210

AR

2. Principal Place of Business 3. Mailing Address ’

3902 Avenios Madevn 3992 freqioq gdenq
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & Siate ity & Sta 4. FEI Number Applied ?or
Bra EA}QN AL lé mjé‘ A= 3Y2r> 14-1865119 - Not Applicable
N 4 -
ZI& (/9' /O Courijys )4 Zip Couniry 5. Certificate of Status Desired O ?g‘g?q{ﬁ?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ' “Name . ' -

SUMLIN, DONNA M PRES

5801 FLOTILLA DR Street Address (P.O. Bax Number is Not Acceptable)

-HOLMES BEACH FL 34217

City FL Zip Code

8, The above named entity submits this s!alen"?for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obljg’]ations of rggistered agezl&
SIGNATURE — A LA /(’( ' / / 2 4%,5/
> al DATE

Slgni{%ybea o phuiled narna o regrstered agent anc tlle i spulcabla (NOTE Regisierad Agem signaiwa reguired whan reinsiating)

9. Electicn Campaign Financing $5.00 May Be
Trust Fung Contribution. [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ celete . TITLE p ) Mge ] Addition

NAME SUMLIN, DONNA NAME DeoypreA Sumliv

STREET ADDRESS (5801 FLOTILLA DR STREET ADDRESS 29072 Ave~idn MA Ao

cry-s7-2F - |BRADENTON BEACH FL 34217 CITY-ST-2IP 3& A& e Lo~ ) ‘LL, 34210

TTLE VP O elate TITLE V P @-\:'ﬁénge [ Aadition

NAME ORR, CLAY NAME C { ﬁ'q 0 ﬂ(

STREET ADDRESS | 501 SOTH ST SIREETANORESS | o psp ' ¢f3 7o e Dr &

ciy-s7-2P | BRADENTON BEACH FL 34217 CITY-ST-2IP % rnded \[Q AN 3209

e Oostete . [ e . Clchange  [] Addition
HTHAME T - HAME B e T e

SIREET ADDRESS STREET ADDRESS

CITY-S7-21P : _CITY-ST-ZP

TITLE 1 delete TITLE [] Change  [] Adcition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-SI- 7P CTY-ST- 2P

TITLE . [ Defete TITLE O change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-Si- 2P -~

e 3 Delele TME O change 7 Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY- 512 oY -S1- 2

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

SIGNATURE: /¥, Y % QD ort M, Com /v f/‘;wA( V41-1)1-S15Y

GNATU Alb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Davtime Phone #




