FILED

2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am
~__ ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000010022 07-20-2004 90002 013 ***158.75
1. Entity Name ,
DWYER BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address *
2413 BAYSHORE BLVD 2413 BAYSHORE BLVD 5 4 08 3 7 8 8
1703 ! 1703
TAMPA, FL 33629 : TAMPA, FL 33629
T v TGRSR AR NTI
Suite, Apt. #, efc. : Suite, Apt. #, etc. 07132004 Chg-P CR2EC34 (10/03)
City & Stale ) City & State 2. FEI Number Applied For
N e e Lo S PR e IR e ey - S —v] B et —-—7’;_'53023?_;1 -t _=INat ADDHC&U&
ap :_: Country ap Country 5. Certificate of Status Desired [ ?ggi Addtlonal
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
il Name
DWYER, DIANA '
2413 BAYSHORE BLVD. Street Address (P.Q, Box Nurnber is Not Acceptable)

1703 )
TAMPA, FL 33629

‘ City FL | Zip Code

8. The ahove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE Wk% W 7—- {A{#ﬁ?z

ignaiture, typed of printed name of registerdddgent and fite § Appiicable, (MOTE: Flagiataned Agent sigr quire whart 14
FILE NOw1!! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBa | fn accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 8, 2004 Trust Fund Contribution. 3  Addod to Fees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Preg . O Deletz TLE [ Change [ Addition
NAME DWYER, DIANA NAME
_ STREET ADDRESS | 2413 BAYSHORE BLVD, #1703 STREET ADDRESS
“om-st-ze [ TAMPA, FL 33629 I s e - - =
TME \.! [ Delete TILE change [ Agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIlY-ST-ZIF
TME . O Delete TMLE OO charge [ Addiion
NAME i HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TLE . [ Delete TMLE i Clchange [ Addition
RAME : HAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP . CTyY-ST-2IP
TME : 1 Delete TME [Ycnenge [ Aodition
NAME NAME
STREET ADDAESS J STREET ADDAESS
CITY-ST-ZIP ' CTY-ST-2IP
me | o DOoees e | ] _ Dichenge  [J Addition
HAME ‘ ] ) e — mem———
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP " CTY-ST-ZP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1 19.0;&3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an address, with all other like empowered.

-

SIGNATURE S Vo gt 7o 237089200

| SIGNATURE AND TYPED OR PRINTED NAME vr\_;.MNGOFHCER OR DIRECTOR Daytime Phene #




