2004 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # P03000005172
1. Enlity Narme . F [ [
SERVICES GALORE, INC. L con)
04 Arr 3¢
Principal Place of Business Maiting Address SFC P
1608 SEQUOIA DRIVE 1608 SEQUOIA DRIVE TAI BTy oy
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ALL IAT RIS b I
e LS

e S O DR GATAT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

pad
City & State City & State 4. FEI Number ¥ Aoplied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Iise';,esq l‘:fg’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, BRIDGET
1608 SEQUOIA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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 Fiorida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of regisiered agem and titla il applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Electibn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Ll Added o Fees

10. F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete THLE [ change [T Addition
| T OO0 1000SSTI0SEL

) N5/10/04-~01004--009 #1750, 00

Cy-57-2P TALLAHASSEE, FL 32301 CITY-571-2iF D

TITLE v 3 velate TITLE [ change ] Addition
NAME STEWART, BRIDGET D NAME

STREET ADBRESS | 1608 SEQUOIA DRIVE STREET ADDRESS

CITy-§1-2P TALLAHASSEE, FL 32301 CITY-87-2iF

TILE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-S7-2IP

TITLE 1 Dalete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CrY-ST-2P CIY-ST-2P

TITLE J Delete TIMLE . [} Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTY-ST-2P

TITLE O pelete TITLE [ Change T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-2IP CITY-SI-2iP

12. thereby centify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with all other likg.ampowergg.

SIGNATURE: "f’l ) Sz pst 9:/5’0{/0@7 (80)878- 9420

“Biara(uRE AND TYPED DT Date Daytime Fhone #




