2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000005172

1. Entity Name

SERVICES GALORE, INC.

Principal Place of Busingss

1608 SEQUOIA DRIVE
TALLAHASEE, FL 32301

Mailing Address

1608 SEQUOIA DRIVE
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apl. #, elc.

Suite, Apt. #, elc.

© FILED
05 HAY 27 B4 500

S:Ch . T
Tr\LLni '\u:]r '_ i Ul IlJH

M ORATRNI

05162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber Applied For
i Zi -
Zp Country ® Country 5. Cerificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

STEWART, BRIDGET
1608 SEQUOIA DRIVE
TALLAHASSEE, FL 32301

Sireet Address (P.Q. Box Number is Not Acceptable)}

Zip Code

City FL |

nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in me State of Fiorida. | am familiar with, and accept

et DTt Bridset D.Stevart

5/an /o5

mﬁé’m mntﬂme ol rsgxs!{sd agent and title il applicabia.

(NOTE: a

isbrec: AGent SigNAture fequired whan rainstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [ Change  [J Addition
NAME STEWART, DARRYL K NAME
STREET ADDRESS | 1608 SEQUOLA DRIVE STREET ADDRESS
GIy-51-2¢ | TALLAHASSEE, FL 32301 CIY-ST-2P e WIS S P 2,
TITLE v O Delete TIILE USRS R LR R R SRR HY ke, DO adgtion
NAME STEWART, BRIOGET D NAME
STREET ADDRESS | 1608 SEQUOIA DRIVE STREEY ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZiP e Ty T e
THLE [ Detete TMLE DFTD.-:,-ﬁf-::':ﬁ' '!ﬁé-""nﬂ;j_;'# %a'fagrc {7 Addition
NAME NAME AL ) c *
STREET ADDRESS STREET ADORESS
cITY-S1-7P CITY-5T-212
TITLE 3 Delete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TiTLE ] petete TMLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giv-ST-2p CITY-ST-21P
TITLE 1 Detete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

changed. or on an atachingrg with an addregs, with all othg

SIGNATURE: Vb /!

'WD,(%M# o) /97/05' (5D)808-2533

Daytima Phona




