e FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT : FSgat
DOCUMENT # P02000112595 €cretary o ate
04-13-2004 20013 028 ***150.00

1. Entity Name
1ST RATE SERVICE, INC

Principal Place of Buginess Mailing Address
BEE RIDGE ROAD © 4458 MONTOSH LAKE AVE
9408 SARASOTA, FL 34233 54032423

SARASOTA, FL. 34233

T I !

T s 0 R A

Suite, Apt. #, elc. Suite, Apt. #. elc. 02082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

§4-2079828 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desires [ ?: :?qu Additione!
8. Name and Address of Curvent Registered Agent 7._Name and Address of New Registered Agent - R
-.= i B i i . - Name
ACTIVE FILINGS, LLC T -
10651 NE 11CT ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL I Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE. i
Signature, typed or prined name of regissored agent sns tele il spplicable. {NOTE: Agort i il DATE

' FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe -
After Ray 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFoes
0. OFFICERS AND DIRECTORS 1. ' ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 vetets TILE Cange [ Addriion
N FALTER, JOHN ' HANE W FALTe K, ?R)iv\ = .
STREET AD0RESS | 967 SUGARSIDE CT. STREE ADORESS M ¢S § meLn rost cake Gve
CTY-S-2 | CENTERVILEE, OH 45458 CTY-57-2P LARAGoT A 7 YI>2D
eE v O Delete TE Dlrangz 0 Adeition
NE FALTER, JENNY NAE FalreR, TJeany Lake A
STREET ADORESS | 967 SUGARSIDE CT. smernooeess | 4/ S8 C.I'n‘)"as/\ Ve
or-Si-2P | CENTERVILEE, OH 45458 av-s-® | SARASOTA AL TYRIF
me O Delete TmE ’ Clchange [ Andition
s N
STREET ADORESS bt e i en Jf STHEETADDRESS | . — . . e e - g - -
CY-ST-2P CITY-ST-2P
I " Oopeee e Ocrange O3 Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
Cov-ST-2p ‘ CITe-ST-2P
e 0 oeter LLE ’ Ol crange [ Addtion
NAME - NAME
STREET ADORESS ¢t STREET ADGRESS
CY-ST-20 oot CIY-5I-2P )
TIE ' 03 petete TmE o ‘D ctange  CJ Avciion
CIFY-ST-aP . oTY-S1-2P

12. | hereby certify that the information sup| with this fiing does not g

for the exermption stated in Secmn 1190 30} Floricta Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and
e thig,

my signature shall have the same fegal t as if made under oath; that | am an officer of ditegtor

of the corporation of the receiver empowe as required by Chapter 607, Horirja Statutes; and that my appea |n B 10 ¢t Block 11 if
changed, or on an attach th ress, wil /‘7
SIGNATURE: 30k/\ { FalTer ‘/ 04 QBQ 87067

(/ AND TYPED OR ¥ oF Deytirne Phone #




