2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100392 Mar 04, 2004 08:00 AM
1. Ently Name Secretary of State
A PLUS SERVICES OF VERQO BEACH, INC.
Principal Place of Business Mailing Address ) i -
7556 96TH COURT 7856 96TH COURT
VERO BEACH FL 32967 ) VERQ BEACH FL 32967
e s ||| [} RN TR
Suite, Apt #. elc. Suite, Apt #, elc. _ MOORE GR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
16-1636840 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?eae'gesq:i‘?ggi‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent _
Name
;gSAGN gKé'Il:ﬁ %%Sh-r Street Address {P.C. Box Number is Not Acceptabla)
VERO BEACH FL 32967 §
City FL 2ip Code

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

SIGNATURE - —_— T S S — —
Sigrature typed or printed name of regrsterad agent and Lite of apphcable [NCTE. Ragistered Agerl signatura raguirad when relnstating) BATE
N y e B iy . . = P
FILE NOWI! FEE IS $150.00. ' 9. Election Campaiyn Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contrsbution, ] Added to Fees
Make Check Payable to Fiorida Departrnent of State )
10. OFF!CERS AND DlHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D O Detete TILE [T change  [J Addition
NAME FRANK, LENA G, NAME UBBUDGG?SBBB :
STREET ADDRESS | 7256 96TH COURT STREET ADDRESS 03 .,;94 HD‘Q-BBUQE'UDEP {50.00
CIY-5T-2P VERO BEACH FL 32867 CiTY-51-21P
TIME 1 petete TME O change [ Audition
NAME NAME
STREET ADDORESS STREET ADDRESS
Ciry-S1-2P CITY-51-2IF
TITLE 7 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e ' O peletz~ § vme I Change [ Addifion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
e 7 Delete Tne O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- §7-2IP
TITEE [ Delete LE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing doss not gualify for the exemption stated In Section 118.87(3)(i). Florida Sratutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered 10 exacute this reporl as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 113
changed, or on an attachypent with an agdress, with all other like empowered

SIGNATURES Z/./]. m:MK Lena Fuank | 3/@//46/ (m2)581-24132

SIGNATUHE‘.ND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Daytme Phone ¥




