2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000022469

1. Enlity Name

FOR SERVICE, INC.

Principal Place of Business

6401 ROBERTA DRIVE
ENGLEWOOD, FL 34224

Mailing Address

6401 ROBERTA DRIVE
ENGLEWOOD, FL 34224

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, eic.

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90036 039 ***150.00

e A T

ARV AT QRGO

SPEARS, RHONDA
6401 ROBERTA DRIVE
ENGLEWOOD, FL 34224

01232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For J
Ao 1894 2 Not Applicable
Zi \ Zi i
P Couniry s Country 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e Ve e e —— ey T — N

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Signature. typed or printed name of registered agent and fitle if applicable,

{NOTE: Registered Agent signature required when reingiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AlDDITIONS.'CHANGES TG OFFIGCERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.
HILE ‘ r, O Delete TILE o [ Crange  {7] Addttion
. . i de_ 4
*NAME ' : i . NAME Glen Speg S
- sTREET ADDRESS |~ - ‘ ¢ - sreETaoDREss | g0\ Rober be. O
CITY-§T-2IP . ~ CHTY-S1. 2P Enal\e, wood ‘Fu 3‘.\‘;{;_\4
TLE ! B [ peleta LE N 7 ’ [ Change [ Addition
AN - NAVE Grecpry S Gnderson
stheer AooREss | © T o sweeronress | (HDAS R Bher tee P
CIY-ST-2P | L i CITY-S1-2P Endcle Woed . FL 2349 QL{
J ¥ -
TITLE : ' [ Delete TILE T TJchange  [J Addilion
—hAME : - SIS = [ R onQos G.Opears oo _
STREET ADDRESS SREET 0RESS | (0l 01 Robertce D
CITY-ST- 2P CITY-ST-2IP Erale wo ch Fr 34 ";"',;\L.\
e 77 Delete Tme [ ) Ol changz [ Addition
NAME NAME LA oL Son X
STREET ADDRESS sTReET aporess | (oW B ‘RO‘)U‘ Yo De ]
CITY-ST-2P CITY-ST-2IP Enclewessd FL 3822 Y
e O Delets TiE ¢ v N Ol change [ Addition
HAME NAME Glenm Spears )
STREET AUDRESS sTREET ADDfESS | LoD | Royer F 6 Or- \-\
CiTY-SI-2P CITY-§7-71P E\r\q\t Wwoeod  Fe ol 20
TILE 1 pelete THLE e D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an,
of the corporation or the receiver or frustgg empower
changad; or on an attachment wilk An

SlGNATURE:@

does net qualify for the exemption stated in Section 118,07(3)(i), Florida Statules. | further cerlify that the information

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
10 exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, witt{all other iike empowered.

@ asloy @I 4743593

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytma Phone ¥




