2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P03000033897 ecretary of State
1. Entity Name
04-02-2004 90068 028 ***150.00
AMERICAN SERVICE & COMPANY, INC.
Principal Place of Business Mailing Address )
2765-FAIRINGDON DR 276B-FAIRINGDON DR zqu ADI R
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s TR
R Z768-Fa rsnguton _JSa.me
Suite, Apt. #eAtc// Suite, Apt. #, etc. MCORE CR2E034 {11/03)
City & State City & State 4, FEI Nurrber . Applied For
Jelle Xﬁazree £, B7— [1§928527 Not Applicadlc
Zip Countf; ry Zip Country . X $8_75 Additional
- 5. Certiticate of Status Desired O v
3R 303 S /é' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y%%?g—gm%@%gﬁ 'I\:I)RC Street Address (P.O. Box Number is Not Acceptabte)
TALLAHASSEE FL 32303
City Zig Code
FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered ageni and tite if apphcable. (NOTE: Registerad Agent Signatura reguirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete TILE [JcChange [ Addition
NAME MARCIONETTE, KEN C NAME
STREET ADDRESS | 2768-FAIRINGDON DR STREET ADDRESS
ory-st-z¢ | TALLAHASSEE FL 32303 CITY-S7-2IP
TITLE A ] Defete TITLE" [ Change  [] Addition
NAME MARCIONETTE, HEATHER NAME
STREET ADDRESS | 298 WEST 98 ’ STREET ADORESS
CirY-ST-2IP APALACHICOLA FIL 32320 CITY-ST-2IP
T T [ Detete TILE [ Chenge [ Addition
wMe  |CLOUGH, CHAD.  _  _ _ _ . L MAME y i B
STREET ADDAESS | 298 WEST 98 . STREET ADDRESS
CITY-57-2IP APALACHICOLA FL 32320 . CITY-ST-ZIP
TME 8 e TITLE Tl change [ Addition
NAME MCCREADY, BETTE NAME
STREET ADDRESS | 1833 FOLKSTONE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2F
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
THLE [J palete mE . [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

12. 1 herepy 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 supplementai 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 corpeoration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-

SIGNATURE: . 3/-07 ESW::Z?/

- Date Phone #

OF SIGNING OFFICER OR DIRECTOR




