FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000119260 T 05-02-2005 90547 003 ***150.00

1. Entity Name

ABSOLUTE SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Businass Mailing Address i ‘
1313 MADOC STREET N.W. 1313 MADOC STREET N.W. 14 014 948
PALM BAY, FL 32907 PALM BAY, FL 32907

R

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appalied For
14-1854557 Not Applicable
- . $8.75 additional
_ o o ] ) _5. Cenilicate of Status Desired [ Feo Required— -

6. Name and Address of Current Registered Agent

NOVAK, JOE

1313 MADOC STREET N.w. DO NOT WRITE
PALM BAY, FL 32907 IN THIS SPACE

8. The above named entily submits this statement lor the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. |_sieNnaTURE
- "‘ "__: Signalire, typed or printed narme ol registered agent and ntle it spplicable {NQTE: Registered Agent signatura required when rewnstating) DATE
N
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS i

HILE DPST

NAME NOVAK, JOE

STREET ADORESS | 1313 MADOC STREET NwW
CITY-ST-21P PALM BAY, FL 32907

TIME

HAME

SIREET ADCRESS
ciy SI-2

TITLE

HAME T T N T T ’ - :

SIREET ADDRESS

a5tz DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CIrY-51-2p

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

TjLE

HAME

STREET ADDRESS
CIFY-SE-2IP

12. | hereby certily that the information supplied wilh this filin 6s N duality lor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
J  g2CUestS andthal my signaiure shall have the same legal effect as if made under oaih; that { am an officer or direcior
of the corporalion or the receiveLe 4 | e o IS report as required by Chapter 607, Florida Statutes; and that myEme appears in Block 10 or Block 11 i

e Louak Des3ovfo 81 43753

GNATLPAND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date ytane Phone #

SIGNATURE




