FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000133987 ; 01-09-2004 90067 017 ***150.00
1. Entity Name
PRO-SERVE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
395 SOUTH CENTRAL AVENUE POST OFFICE BOX 2188
BARTOW, FL 33830 BARTOW, FL 33831-2188
TS s (T
Suite, Apt. #, etc. Suite, Apt. #, et 01072004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
. 30-0137263 Not Applicable
p Country ap Country 5 _Cenificate of Status Desired | ?g‘gesq m‘m“
- ‘8.°Name 'and Add of Ci Reg d Agent T T 7. Name and Address of New Registared Agent - T

Name

FROST, JOHNW i

395 SOUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

o> City F L 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 2. . : AL . P , G ." . % ) o -
k3 .- {;’ﬁm:ge,typedmprmednameufreg_mafdwa?ﬁyu nppjeknl::le . _ N TE:R_eg_a:ereg.}?erngeEe@;rgdm!ewg‘nm)»J e . o SDATE - 7y v T
—— S o
“L ' EFILE NOWI! FEE IS $150.00 9. Election Campaiglj l:.injanc $5.00 May Be

. After. May 1, 2004 Fee will be $550.00 Trust Fund Contnibution Added o Fees

10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME’ D ST 7 Detets TME [ Change [ Addition
NAME FROST, JOHN W II NAME

STREET ADDRESS | 395 SOUTH CENTRAL AVENUE STREET ADDRESS

CiTY-ST-2IP BARTOW, FL. 33830 Ciy-ST-2IP

TMLE [ oelee TILE [ Change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2IP ’ CITY-5T-71P

TMme 7 Dele TILE : [J Change ] Addition
NAME L § A .
- STREET ADDRESS"| — - I STREETADDRESS |

CITY-5T-2IP CIY-SI-2IP

TLE 3 Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-21P CITY-ST-2P

TMLE : ' [ Delete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY. ST-21P _ ) ) } . )

TmLE Tt T oL e oeee 0 FmE o0 [ 0w 2T - To0 . - [Ichaige £ Addition
NAME ST g e :

STREADDAESS | » b % b T LA ST ADDRESS | LD -

CITY-57-2P R Pl - . co A cv.st-zPp T _

-12;-1 hereby certify that the infol ionf supplied witltilis filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the infarmation
indicated on-this report or su| | reporyis and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. ‘of the'eorporation of the recefver pr ffistee e ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
’ changed, or on an attachrnert with, ith all ojher like empowered.

1/7/04 (863)533-0314

- f]
ymrmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Daytime Phone #

SIGNATURE:

(



