_ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000059789 05-03-2004 91209 028 ***150.00
1. Entity Name
RESIDENCE GENERAL SERVICE, INC.
Principal Piace of Business Mailing Address 12Ul f J
809 ARBOR HILL CIRCLE 809 ARBOR HILL CiRCLE
CLERMONT, FL 34711 CLERMONT, FL 34711
T S W RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
' 68-0554810 Not Applicable
Ze Country 4l Country 5. Certificate of Status Desired [ §£‘§i§?§’§‘°“m
6. Name and Addresa of Current Registered Agant 7. Neme and Address of New Registered Agent
Name
AIKEY, TODD
809 ARBOR HILL CIRCLE Street Address (P.O. Box Number is Not Acceptabte)

CLERMONT, FL 34711

City ' FL Zip Code

.

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agant, or both, in the State of Ficrida, | am familiar with, and accept
the abligations of registered agent.

SIGNATLRE
" "Q ~ Signabira, typad or printed nama of registered agem and titla if anplicable (NCGTE: Registarad Agent signaturé required wihén rainstating) DATE
4t - ) - :
.{ FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
*_After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

) PSD [ gelete NTLE [ change [ Addition
s« | AIKEY, TODD NAME
STREET ADDRESS: | 809 ARSOR HILL CIRCLE STREET ADDRESS
cmy-87-2P | CLERMONT, FL 34711 CITY-57-2P
e O Detete e Dl change [ Addition
NAME N NAME
STREET ADDRESS Rt STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE ] petete T [Jchange  {J Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-71F
nme [ pelste TME [Jchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-ZP
TITLE 0 Deiete nME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TMLE (3 Delste TRLE ’ Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further certity that the information
indicatad 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 corporation or the receiver or trustee smpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my narna appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all other like empoweted.
. — d -
SIGNATURE: Vot % 430 -0y
Cate

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona ¥




