—————2005-FOR PROFIT CORPORATION -—

T e

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

Secretary of State

DOCUMENT # P02000114729

1. Entity Name

REX GROUP SERVICES, INC.

01-20-2005 90041 014 ***150.00

Principal Place of Business

4176 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

Mailing Address

4176 TAMIAMI TRAIL N
NAPLES, FL 34103

OEY O A

50004208

2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc Suite. Apt, #, etc 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3674287 Not Applicable

e . Country Zip Country - | $8.75 Additional

s e N — U N S — . i 5. Certificate of Status Desired O Fee Raquired _

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

TURNER, GODFREY M
4176 TAMIAMI TRAIL N
NAPLES, FL 34103

Streel Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signamure, ypeo o printed name of registered agent and fide if applicable.

{NOTE; Registered Agent signature recuired when r2inslating}

-

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

Trust Func Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Detete TITLE [ Change [ Andition
NAME TURNER, GODFREY M NAME

STREET ADDRESS | 3637 CEDAR HAMMOCK COURT STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34112 CITY-ST-ZIP

TILE 3 Delete TITEE [ cChange [ Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
. TTLE e ———— e e =Opetets Y ME | e cwun = [1Change —[7] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7iP CITY-§T-2P

TITLE [ velete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or

* of the corporation or the ri
‘changed, or on an attac

SIGNATURE:

ith this fiiing
{repght is true an

nt yi n ad

(G M TUeNER [,

does not gualily for the exemption stated in Saection 112.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
ver of Yustee fmpowered (o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ss. with all other like empowered.

.05

N
V" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

239 -2257-6691




