2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enbity Name

DOCUMENT # P03000004914

FIVE $TAR COMMERCIAL SERVICES, INC.

Principal Place of Business _

5 CROCKED TREE TRAIL
ORMOND BEACH FL 32174

‘Mailing Address

5 CROOKED TREE TRAIL
ORMOND BEACH FL 32174

FILED

Feb 18, 2005 08:00 AM

Secretary of State

]

il

I i

2. Prncipal Placs of Bﬁsir;ess' ﬁ.bMéiﬁ;\g Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1-0/04)
City & Siate T City & State 4. FEI Number Appied For
e N 04'3733671' Not Applicable
Zip Gountry ap Country 5. Certifcale of Status Desired ~ []  38-7D Addltional
Fee Required

6. Name and =.|'g:!drafs_qul‘ éurrent Registered Agent

7. Nazme and Address of New Registered Agent ] -
Name .

NICHOLS, DAVID J
5 CROOKED TREE TRAIL

Street Address (P.C. Bo; Nurmbe;' is Not Ac;:eptabie)
ORMOND BEACH FL 32174 . :

Zip Code

i v . FL

8, The above named anfity sl:bmits this st.;iernent for the; p_urpose of char:ging.its registered office or registeted agent, of bath. in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

smmiuns - PR —— - .

Signatule, bl 6 BNES same o tegstered agent and tile ¢ aoptceble {NCTE Rugislaroc Agen! signatuls required when reinsiatng) CIATE

$5.00 rmay Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to lF_l'oriAda Department of Se

GFFICERS AND DIRECTORS

9. Election Carnpaign Financing
Trust Fund Contrioution. [

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, e -

WiLe D 7 Delete L {J Change [ Addilion
NAME NICHOLS, DAVID J NAE Un0n224 164

STREET ADDRESS | 5 CROOKED TREE TRAIL . STREET ADDRESS O 80580009018 1s0.00

Cy SE.1F QORMOND BEACH FL 32174 N CliY.S1- 4P B } _

(G1 D ) O belete Whe [ Change T Addition
NAME NICHOLS, KIMBERLY NAME

SIRECT ADDAESS | 5 CROOKED TREE TRAIL STREETADORESS

cuy-st-zf JORMOND BEACH FL 32174 e R o X
HNE [ pelete e ] change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

Clly-ST-2P . o CaTy-51-2p )

HILE [ elete HILE Tl Ghange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDAESS

ClTy.57-2F f CIly-81 4 L
Tne 7 Delste i Clchange [ Additlen
NAME MAME

STRECT ADDAESS STREET ADDRESS

CITY-51- 27 _ _ _ ClvY-Sf-4F

THLE ] Delete N AL [ change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1. 2P _ Cie-51-21

r1_2. | hereby c;erti'f}/l that the infermation supplied with this filing does not gualify for the exemption statad in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repart or supBlemental report is true and aceurate and that my signature shall have the same legal sfiect as if made under oath; that ! am an officer or director
of the corporation of the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with 2/l other like empaoweted.

SIGNATURE:




