-

2004 FOR PROFIT CORPORATION
AANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000046141

1. Entity Name
SOUTH FLORIDA RELOCATION SERVICES, INC.

03-09-2004 90014 036 ***150.00

Principal Place of Business

300 S PINE ISLAND ROAD #216
PLANTATION, FL 33324

Mailing Address

300 5 PINE ISLAND ROAD #216
PLANTATION, FL 33324

E T —— ., . . .

e o — =

34027166

2. Principal Place of Business 3. Mailing Address

TMAAMERIRROIR R - - -

Suite, Apt. #, etc. Suite, Apt. #, etc.

SMITH, FLORENCE M

02052004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
S4~210G1H Not Applicable
Zi Count Zi it
P ourmry P Couniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

300 S PINE iISLAND ROAD #216

Streel Address {P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL l Zip Coda

the cbligations of registered agent.

SIGNATURE

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

Signature, typad o¢ printad name of registerad agent and fitle it applicable.

(NOTE: Aegisiered Agent signature raquired when reinstating}

DATE

§. Election Campaign Financing' ™ .

FILE NOWI!! FEE IS $150.00 on F
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 MayBe” | - - - - - — e .
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petets TITLE [ Change [ Additien

NAME SMITH, FLORENCE M NAME

STREET ALDRESS | 300 S PINE ISLAND ROAD #216 STREET ADDRESS

GITY-57-2P PLANTATION, FL 33324 CITY-5T-2IP

e Vice [RESIPENT [ Delele e [ change [ Addition

we  |\Cladies AL SHITH T - !

e = A L

SRETANAESS | 200 5. PiNE [SLAVD RO STREET ADCRESS

oS- | (A 7ATION i 33324 CITY-5T-2P

TITLE ) [ Delste TITLE D Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADCRESS

CITY-ST-21F CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CHTY-5T-2PP CITY-ST-2P

TITLE O pelste TITLE e o — e[ J.Ctange— [ Addilion_}  _ .~
o b NAME: o)t o - = = 2 St e RS "

STREET ADDRESS STREET ADDRESS

CIY-Si-2p CITY-ST-2P

TME 1] Detete TITLE [ Change (3 Acdition

NAME T NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-71P CITY-57-2P

changed, or on an aﬂach}ei with an address, with all other like empowered.,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eifect as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:,

_ Jﬁ% WV N7 7//
GNATURE AND TYPED CR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR T / Date Daytime Phone ¥ )

FroREnCE M, ~Drts 7, SIESIpEATT -



