2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 8:00 am
DOCUMENT # P03000009137 Secretary of State

1. Entity Name
X-TREME SERVICES, INC. 01-12-2004 90019 040 ***150.00

Principal Place of Business Mailing Address
3425 FENWAY.DRIVE 3425 FENWAY DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232
s P g s s RO A A
4858 Proctor Rd. 485§ Proctor Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SOLV‘G.S O+G., ‘Fl— Sa_,l"a_s o'l‘a.. "FL 0&“065’?793 Not Applicable
Zg qa 3 3 Counta .S. H ZL;, ¢v133 Cnuat{ry S H ) 5. Centificate of Status Desired a Eg'zfqgs:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. e s e el = o Name, | . . . }
PIRO, MICHELLE R S Linda R.-Melkeod
3220 SPAINWOOD DRIVE treet Address (P.OBox Numbet is Not Acceptable)
SARASOTA, FL 34232 FEER " Proctor K
Ci Zip Cod
YQa raSote FL ! 344323

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligajions
// % 7
T oard 4

SIGNATURE

"
Sig;ﬁ(une, typed or printed name of registered affent and tl* it applicable (NOTE: Registerad Agent signatura raquirad when reinstating}

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D P petete TITLE [Jchange [ Addition
NAME MC LEOD, JESSICA L HAME
STREET ADDRESS | 3425 FENWAY DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 LITy-81-2P
THLE D X Dt e Ol change [ Addition
NAME PIRO, MICHELLER NAME
STHEET ADDRESS | 3220 SPAINWOOD DRIVE STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34232 CITY-ST-2P
TIME O pelete TMLE Pres./Sec- [Jchange K Addilion
NAME HAME Linda McLeod

g5 e Procfer Rd

STREET ADDRESS STREET ADDRESS

L L D ) . . CiY-ST-2p Sa. f¢$o+ﬂ—$f¥‘- 3¥a33 . N
e [ Delate TITLE [dchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-2P

TITLE 3 Delete TITLE [Dchange [ Addition
HAME NAME

STREEYT ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TMLE [ pelete TMLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119A07$13)(i), 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 vath; that  am an officer o director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 31 if
changed, or on an attachment with an address, with all ojber like e ered,

SIGNATURE: Linda R.Mckeod 4/ -809- 4376

BIENATURE AND TYPED OR PRR(TE( NAME OF GIGNING OFFICER OR IIRECTOR Date Daytime Phons &




