2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000030448

1. EnttyNamg -

Ed - ..
1ST SERVICE, INC. -
»”
Principal Place of Business Maziling Address
9394 LONGMEADOQW CIRCLE 9394 LONGMEADOW CIRCLE
Bcs)vmou BEACH FL 33436 g(sJYNTON BEACH FL 33436

2. Principat Place of Business 3. Mailing Address

FILED
Mar 10, 2005 8:00 am
Secretary of State

02-01-2005 90040 016 ***150.00

660U3YLL

IR

Suita, AplL. #, etz Suite, Apl. #, giC. 1st MOORE CR2E034 (10/04)
City & Stat City & State . FEI Number Applied F
Lo Y & FEINMEST 061682058 e
Ze Counay Zp Country 5. Certiicate of Stanss Desired [ ?,'lzquﬁ.‘a“"“"
6. Name and Addreus of Currant Registered Agent 7. Nama and Address of Now Ragiatared Agent
Narna - - =
gg&sfghgmg%%yw%m(:l_ﬁ Street Address (P.(;. Box Nurr;bel is Not Acceptable)
BOYNTON BEACH FL 33436
// City FL [ Zip Code

t for tha purpase of changing its 1agistered office of ragisiered agent, of both, in the State ol Florida. | am familar with, and accept

A gl
/2 2axS
" uuﬁapﬁm{d’-fn&mﬂwmdwb [NOTE: Regeniesd AGun sOnaize isgised when rewmiaing) OATE
AL
9. Elocton Campaign Financing  $5.00 May Be
Ttusi Fund Contribution.” [J  Added to Fees
N T
OFFICEHS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete nng Ocnangs ) Asdition
NAME CROSBY, ANTHONY M HAME
STREET ADDRESS | 9394 LONGMEADOW CIRCLE STAEET ADDRESS
oIY-S1.7P BOYNTON BEACH FL 33436 OY-53-2p
NRE [T Oeteta e [Ochage {3 aadition
NAME MAME
SIAEET ADBRESS STREET ADDRESS
CY-Si-BP CiTY-51-7P
_THLE ) 01 pelets WE .o . [ change [ Addtion
Mg HAME -
* STREET ADORESS SIREE? ADDRESS
) 23 B, T SO N — e e — — —f.Ciry-51-7P- e e _ e—— ~ = e o B ! &
HILE O Cetata e [Jchange [ addion
HAME NAME
SIREET ADDRESS STREET AUDRESS
eiry-s1-np ary-s1-w
iLE O oetaae nmnt COcohnge [ Adition
NAME NAME
" STRECT ADDRESS STREEF ADDRESS
city-S1-ap TIY-Si-TP
NE O Delets TTLE O change 7] Acdition
NAME RAME
SIRET ADORESS STREET ARDRESS
cY-S1-2P eY-57-2P

12. §hereby certi

th.at the information supplig
indicated on g

is report or supplemer\m
of the Corporation of the receiver of Uy fogG1p
changaed, or on an aftachment with

SIGNATURE:

#ar like empowared.

#$ not qualify for the exemption stated in Section 19.07{3Xi}. Florida Statutas. | further cetiity that the information
picurate and that my signature shall have the same leg
ecure this report as raquired by Chapter 607, Florida Stanstes; and thar my name appears in Block 10 or Block 11l

O LosBYy  FZ3s

al sffect as if made under oath; that | am an officer or director

sEr Ty7 M7
ZEB T

[ Cavirme Phone ¢

G



