.~ 2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000019263 Secretary of State
1. E N
iy Hame . 03-15-2004 90066 040 ***150.00
FLORIDA -1 HOUSEHOLD SERVICES S.M., INC.
Principal Place of Business Mailing Address
2445 CONSTITUTION BLVD. 2445 CONSTITUTION BLVD. TAVRLS AV
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. 4, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numb Appiied For
'sleY P qu Not Applicatle
Zip Country ap ; Couniry 5. Ceriificate of Status Desired O ?i'gg,ﬂiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— e e e MNAMe e -
yﬁnggﬁ§¥ﬁ8¥|ON BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

2: The above named erflity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
= the cbligations of rgfjispered agen

Gy MetFox 20y

SIGNATURE
" ﬁmnamf& lyped or prrmegl name of regisierad agsnt and title f applicabla, [NOTE: Registered Ageni signalure requirad whan rainstaiing) OATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oetete TILE T Change  [] Addition
NAME MORTON, STACY NAME
STREET ADDRESS | 2445 CONSTITUTION BLVD. STREET ADDRESS
CITY-S7-21P SARASOTA FL 34231 CITY-ST-2P
THLE 1 Delete TITLE £ Change ] Addition
NAME NAME
‘STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ pelete THLE [ change  [J Addition
—MME — B e i -~ NM"E - - - ~ - . e — [, [ — ——— e % 4 — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ' : O betete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Hul: 1 Delete TITLE [ Change {71 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Iy -ST-2p CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncger oath: that | am an officer or director
of the corporation or the receiyeror 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
changed, or on an attachme |

SIGNATURE; 1t/ Zfﬂ?%f Ortacy Mor4on Ty i3 2960

SGNATURE yﬁ TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTON — Date Daytime Phone #




