I

'"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILE

DOCUMENT # P0O3000006113 Feb 11,2005 08:00 AM
1. Enity Name Secretary of State
M - SERV INC .
-
Principal Place of Business Mailing Addrass
2808 GRAPEFRLUIT DR 2806 GRAPEFRUIT DR
AUBURNDALE FL 33823 ALUBURNDALE FL 33823
7 vl - T
SBuite, Apt. #, eilc. B Suite. Apt #, alc. B 18t MOORE CR2E034 {10/04)
Ty & State City & State & FEINumber Applied For
ap Couniry Zp Couatry 5. Certificate of Status Desired O gi‘gfql‘;fétz"“a
6, Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ’ B
Mame
g‘gg‘g 8}§§g§FRUlT DR Street Address {P.0. Bex Numbar is Not Acceptabia)
AUBURNDALE FL 33823
City FL & Tip Code

8. The above named entity submits this statement for &16 purpose of changing ifs registered office or registerad agent, or both, in the State of Florida, tam familiar witt, and accent
the obiigations of registered agent.

SIGNATURE Wm —C’%’W

SM, ypad G prép& namE of reQusiared a{v{’sﬁd tille # apphcable {NOTE Ragisterad Agert signature raquiad whwn ramstatngi oAaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

To. OFFICERS AND DIRECTORS I 5T  ADUITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T B E Delele THeE Hﬂﬁnﬂag‘?ﬁt - D €han§|e D Additian
HER Pyt

HARE WINGG, RONALD NAME ne/11 "‘BS~8£3L']’3‘2—~{J§]5 150, 00

SIREET ADDRESS | 2806 GRAPE FRUIT DR SIREET AGDRESS : "

ciry-S1-7Ip AUBLRNDALE FL 33823 o CHE-5T- 219

T2 B T Datets I {Tchange 3 Addiion

HAME WINGO, JUDY HAME

SIRLEr ADBRLSS | 2808 GRAPE FRUIT DR SIREET ADCRESS

LivY.51.LR AUBURNDALE FL 33823 _ Chiy SI-7p .

HRE . £ Deiete i . o C e 3 ohange (O] Adattion

HAME NANE

STRFCT ABDRESS L L SIREE] ADDRESS

Y-S0 CelY ST 7

wie 7 petete et [ Change [ Addition ;

NAME NAME :

SIRFE] ADDRESS STRFE! ADDRESS

oY - SE- 2P B ‘ Y529 |

HiLE 3 pelste Wi O change [ Addition

HAME HAME !

SIREET ADORESS SIREE] ADORESS 1

Cl¥.cl. i o Y- 5120

fifg 3 Dejete i Tichange [ Addition

NAME HEME

STHEL ) AODRESS SIRFFT ADORESS

Gly-51-4p oY ST- 1P

12. | hereby certig that the infarmation suppliad with this filing does not qualify for the exemption staled in Section 119.07(3){1}, Florida Statutes, | further certily that the information
mndicated on this report or supplemental reportis tue and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corparation o the g
changed, or on an a

SIGNATUR

eiver of tustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

7/ YO (255)065 0547

£ aanatune D TvreD offt PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Cavtrne Phane £




