FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P020001 19260 T 04-29-2004 90252 018 ***150.00

1.. Entity Name 7 1. BLRCE

ABSOLUTE‘SERVICES OF CENTRAL FLORIDA !NC

;' Principal Place of Business Mailing Address IJIVIGI LY H

i| 1313 MADOC STREETNW., .. 1313 MADOC STREET N.W. LT T U T V) L

i| PALM BAY, FL-32007 1i~v . Lo . PALMBAYFL 32907. . - |1 REEEE !
04072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For

14-1854557 Not Applicable
§. Cerlificate of Status Desirét [ ='§ese'g;£$:;i°na' ;
6. Name and Address of Current Registered Agent S
NOVAK, JOE

1313 MADOC STREET N.W.
PALM BAY, FL 32907

B8._The above named entity submits this statement for the purpose of, changlng |ts reglstered offce or registered agent, or both in the S:ale of Flonda I am familiar with, and accept
], lhe obhgatncns of reglstered agent. AT I SR T
1 bl

;..
-J-i

s RN WARAS R H - -
SIGNATURES? 2 F & v . e

Signatine’ typed or printed name of registered agent and ttia d appheabie. {NOTE: Registered Agent slgnatuia raquwed n'ohen rexstarng} DATE
5 RS D T
¢ 7:2 . FILE NOWN! FEE IS $150.00° 9EIECton Calipaign Financing <~ §5, 00 May Be
! i Afler May 1, 2004 Fee will be 5530.00 Trust Fund Contribution. | ~ .0  AddedtoFaes

10. i OFFICERS AND DIHECTOHS ]
THLE DPST. . -

NAME NOVAK, JOE

STREETADORESS | 1313 MADOC STREET NW

crr-sT-2¢ | PALM BAY, FL 32907

TMLE
NAME
STREET ADDAESS -
CITY-§T-2P ’

i

S TE -z o P o el . — - e
NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
Cry-sT-20

indicaled on this report or sypiemental reporids try#and accysefe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the rpeeiver or trustee empguTed o gwdtute this repoart as reguired by Chapter 607, Florida Statutes; and th(lmy name appears i Block 10 or Block 11 if

12. | hereby cettify that the informatige€lpplied :;» this filing does ngwqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, of on an attagfment with an add ¢ all pifer like empowered

SIGNATURE:

':Yoe/[/ot/qkrpres ‘//7/0'/ 92‘\3!5’]

WLAFFED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOR Daytrme Phone #




