FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000022469 02-24-2005 90027 049 ***158.75
1. Entity Name
FOR SERVICE, INC.
Principal Place of Business Mailing Address . . avvTTew
6401 ROBERTA DRIVE 6401 ROBERTA DRIVE .
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
T s VOO AR AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/09)
City & State City & State 4. FEl Number Applied For
11-3678542 Not Applicable
P Gountry Zp Country 5. Ceriificate of Slatws Desied & fg-zsqgfg“"“a‘
e e 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i T T ~ Name =
SPEARS, RHONDA
6401 ROBERTA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOQD, FL 34224
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signature. yped of printed name Gf registered agert and nte if applicable. (NOTE: Ragistered Agent sigraturg requiad when rainsiating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. (] Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [ Change  [J Addition
NAME SPEARS, GLEN . NAME
STREET ADDRESS | 6401 ROBERTA DR. : STREET ADDRESS
Ciry-81-ziP ENGLEWOOD, FL 34224 CIFY - $T-ZIP
TITLE v [ Delete {13 [Jchange [ Addition
NAME ANDERSON, GREGORY S HAME
STREET ADDRESS | 6425 ROBERTA DR. STREET ADDRESS
CITY-31-2IF ENGLEWOQD, FL 34224 CITY-ST-2IP
TME iT ) O Delste TITLE O change  [J Addition
= NaME " 3PEARSRHONDA G —— [N - =—ses B A EEann e
STREET ADDRESS | 6401 ROBERTA DR. STREET AUDRESS
CITY-ST-2iP ENGLEWOOD, FL 34224 CITY-ST-2IP
TMLE s 3 Delete TIFLE [ Change [ Adgition
NAME " | JANIK, LAURA NAME
SIREET ADORESS | 6425 ROBERTA DR, STREET ADDRESS
CITY-ST-2iP ENGLEWOOD, FL 34224 CITY-ST-ZIP
TITLE (o3 1 Delete TIMLE - [OOChange [ Addition
NAME SPEARS, GLEN NAME
STREET ADDRESS | 6401 ROBERTA DR. STREET ADDRESS
CIY-SI-2Ip ENGLEWOOD, FL 34224 CITY-5T-71P
TTE [ pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2IP CITY-ST-2P

12. | hareby certif%mat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or orr an allachment with an address, with all ather like empowerad.
SIGNATURE: 94 47138332
Daylire Phons #




