2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P03000019263 2R ecretary of State

1. Enity Name 04-27-2005 90318 049 ***150.00
FLORIDA -1 HOUSEHOLD SERVICES S.M., INC.,

Principal Place of Businass Mailing Address
AT CONSHISHONBLVIN TV~
SARASOTA FL 34231 SARASOTA FL 34231
| AHT Ofsova ooy 2547 Orsova Lay :
Suite, Apt. #, etc. Suite, Apt. #, etc, \J 15t MOORE CR2E034 (10’04)
b

City & State ity & State 4. FEI Number Applied For
| <g¢rasote. L rasota. L 30-0161099 ot Acplcabie

Zip Country Zip Country ! . $8.75 Additiona
3q25 l ‘ 1S ﬂ ZL‘ 2‘3‘ ug n_ S, Certificate of Status Desired O Foe Reqlﬁ:‘:cllmna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MOHTON' STACY ' Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 AS4T Drsovo-
in oy
Saraseta Pl 3423) R

8. The abave named entity submits 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 ebligations of regisjered agent.
15 (205
SIGNATU
DATE

Signalura, 'Nd o prinisd nsmi:l TBQISI'lmd agent and Ltla Bpnl\cabie’ (NOTE Regrslered Aganl signatiure raquirad when rainstating)

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
T D O Gelets TITLE - PThange [ Addition
NAME MORTON, STACY NAME ‘
STREET ADDRESS | 3445-CONGHFHONBIVS: . swevaoeess | ASY] Oysovo- UWiby
CiTy-ST-2IP SARASOTA FL 34231 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY- §7- 1 CIFY-ST-2IP
TITLE [ oelste TITLE Tl change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cfrv-st-ap Coiny-st-ap
LY e O Delete TImE [ change [ Addition
NAME
.. ODRESS STREET ADDSESS
—CITY-SI-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [Jchange (] Addition
NAME NAME
LREET ADDRESS STREEY ADDRESS
CiTY-S1-2P CITY-ST-ZiP
TiLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-28 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recever or frustee 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 attachmenpfwitman address, ayith all other likg empowered.

SIGNATUR Iﬁ?g}’) Stacy Movon L//Zl/m/ 999232960

GNATURE AND JYPEff oR PRIFTED NAME OF SiGMING OFFICER OR DIRECTOR F o Daytma Phone #




