_ : FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000059789 Secretary of State
1. Entily Name 05-02-2005 90545 002 ***150.00
RESIDENCE GENERAL SERVICE, INC.
Principal Place of Business Mailing Address
809 ARBOR HILL CIRCLE 809 ARBOR HILL CIRCLE
CLERMONT, FL 34711 CLERMONT, Fl. 34711
1
e v A G A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbet Applied For
68-0554810 Not Applicable
Zp Cauntry zp Country 5. Certificate of Status Desired a Eeae g?qtﬁdr;m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AIKEY, TODD -
809 ARBOR HILL CIRCLE Streel Address (P.O. Box Nurnber is Not Acceptabile}
CLERMONT, FL. 34711
City FL | Zip Code

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

SIGNATURE
Signahure. typad or prited name of regreeed agent and e d appacabis. (NOTE: Regpatered Agent sxgnahme recundc whi: reastatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After .w 1, 2005 Fee will be $330.00 Trust Fund Contribution. D Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
MLE PSD O oetete TIRLE [JChange [ Addition
NAME AIKEY, TODD NAME
STREET ADDRESS | 809 ARBOR HILL CIRCLE STREET ADDAESS
CIrY.sT-2P CLERMONT, FL 34711 CTY-ST-2P
TME 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-51-2P
e 7 Besete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-2P CiTY-ST-2P
me O petete TTLE ’ O change [ Aadition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
e (2 Deete TE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-ST-2P
TTLE 7 oetete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion siated in Section 119.07{3){i}, Florida Siates. | further certify that the information
indicatea on this repart or supplesnental repart is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or direciod
of the corposation or the receiver of rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 113

sovarvne: WY Jodd Al 43018 334340083

V-mnmrmmaovsdmmmoamou Daytme Fhone &




