- e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000059866

FILED
Apr 09,2004 8:00 am

ecretary of State

1. Entity Name

RELIABLE PROFESSIONAL SERVICES, INC.

425
ST.

Principal Place of Business

Malling Address

TENNESSEE AVE.
CLOUD FL 34769

425 TENNESSEE AVE.
ST. CLOUD FL 34769

i

04-09-2004 90047 033 ***150.00

LrVIJUUT

(i

GOWER, ELIZABETH

425 TENNESSEE AVE.
_ST. CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address
Shame  As  Abpve S8Amp  As ABoVE
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZE034 (1 4”103)
City & State City & State 4, \Fg Number Apptied For
6 -339519a Not Apglicable
ap Country Zip . Geuntry - 5. Cerliticate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - [ R Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cede

SIGNATURE

8. Th& above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

#&/olL

Signatura. lyifa o prmed name of registered agent and titia if applicabte,

{NOTE: Registerad Agent signature required when ramstatng)

GATE

9. Election Campaign Financing
Trust Fund Contribwution.

$5.00 May Be
Added to Fees

“OFFICERS AND CIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [change [ Addition
NAME GOWER, ELIZABETH NAME
STREET ADDRESS | 425 TENNESSEE AVE. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-ZiP
TITLE D [ Delete TITLE [J Change  [] Addition
NAME GOWER, AMY NAME
STREETADDRESS | 425 TENNESSEE AVE. STREET ADORESS
CITY-5T-2P ST. CLOUD FL 34769 CITY-ST-2IP
TIMLE [ Detete TME [Jchange [ Additin

~NAME:- - - —f - —~ _-— - - — B . N NAME — —_ - D - —r — — —

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TmE O Datete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$7-21P
MLE [ Delete TIME 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-2P
THLE ] pelete e [ change  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lt Do

407-93/ -

SIGNATURE AND UPED ©F PRINTED NAME OF SIGNING OFFICER OR IRECTOR

f oy

430 3

Dayume Phone #




