2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P03000059866 T

1. Entity Name
RELIABLE PROFESSIONAL SERVICES, INC.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Malting Address
425 TENNESSEE AVE.
ST. CLOUD, FL 34768

Principal Place of Business o

£25 TENNESSEE AVE.
ST. CLOUB, FL 34769

O B

04142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao For
56-2385182 Not Appficable
5. Costiicate of Status Desied ~ []  FO-7D Addiional

Fee Required

6. Nama and Address of Gurrent Registered Agent 1

GOWER, ELIZABETH
425 TENNESSEE AVE,
ST. CLOUD, FL 34769

TR P ey FE BT R -

DO NOT WRITE
IN THIS SPACE

— 3, e e
8. The above named entity submits this statement r@e @@é_of changing s registered office or regisiered agent, or both, in e State of Rorida. | am familiar with, and accept

the ghligations of registered agent

SIGNATURE

‘Sigraqure, typed or printed name of magrsiored aganl 21 tile # appicatle. " (FOTE . Flagratéied AQent vigheturs recqsrac whven reinataling} S © Tpaw
— - — - E - - -
FILE NOW! FEE IS $150.00 9. Election Compaign Flnancing $5.00 may Be
Aftar Wiay 1, 2005 Fee will he $520.00 frust Fund Contribution. * Added 1o Fees
10. ’ ) _' T OFRCERS AND_DIFEE'C'"ERS_' ) i J— o e -
WILE o —_" = A M —_— L T 7 L
HAME. GOWER, ELIZABETH
STREET ADRESS | 425 TENNESSEE AVE.
GiTY-57-2P ST. CLOUD, FL 34769
e D - T i B e e e e e e e e mUﬂDﬁﬂUBiE’?E‘?
NAE GOWER, AMY 14/16/05-80056-022 150,00
STAETADDRESS | 425 TENNESSEE AVE.
£IY-S5-0P SY. CLOUD, FL 34769
TRE S T - A T -
NN
‘STREET ADORESS
ov-Sr-2e DO NOT WRITE
- . - — — e e
e IN THIS SPACE
STRECY ADDRESS
GIV- S0 2P
TE = = = | | B L L TRy e N
RAME
STREET ADDRESS
CITY-ST-2P
me o _ S T T
STREET ADDRESS = =
CIrY-S1-29

12. | hereby oe;iuglttiafme information supplied with Ihis ling does hot quakly for the cxemphion stated in Section 1 19.07(;)& Florida Statutes. | further certify that the information
is repon o supplernenial report is rue and accurate and that my signature shall have the stime legal & : r
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated on il

changed, or on an attachmant with an address, with al! other like empowered,

SIGNATURE: P (DMJ

ect as if made under oalh; that £t am an officer or direclor

Hihs 157 5700

“ArlE TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR

Deytime Phone #

— —f—



