FILED
2005 FOR FROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # P03000075441 o ecretary of State
1. Eniity Name T . 04-25-2005 90294 001 ***150.00
BOOKKEEPERS BUSINESS SERVICES, INC. 1 s .
Principal Pace of Business Mailing ACdress
2159 LEWISTON LANE 2159 LEWISTON LANE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
e v 00

Suite, AptL. #. gtc. Suite, Apl. #. ete. 04212005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

56-2378175 Naoi Applicabte
Zipy e Counry Zip Couniry 5. Centificate of Satus Desired [ Eg‘g?qlﬁf:;ﬁonar
€. Name and Addreas of Current Ragisiered Agent 7. Name and Ade of New Registered Agen1
-— A .o Name B
TORR, MARY S . :
2159 LEWISTON WE Sueet Address {P.O. Box Number is Not Acceplabile)
THE VILLAGES, FL 32162
City FL | Zip Coce

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florioa. ) am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
‘Sgnavee, yped of printed name of iegista ed egert and tive # apphcablp. (NDTE Rogistereg Agent Signailee 1equidtd when relnstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE o O peiee TmE P/T/S/D Cangs [ Adaiion
NAME TORR, MARY S NAME
STREET ADDRESS | 136 TWIN LAKES CIRCLE STREET ADDRESS .
CITY-$T-21P UMATILLA, FL. 32784 CITY-§7-2P 3,1 > 9, ,I.‘?‘fl ston E?n? PP
E O oeee T re—vIrrages, o o2 Oﬂcnange L7 Adarion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIFY-St-2ip CTY-5T-219
TmE [ pelzte TiILE Cicrenge [ Acdition
NAME NAME
STREEF ADDRESS STRFEN ADDRESS
CITY.ST.2iP EHrY-S1-2IP
TIE O velee TILE O change [ Addition
NAME NAHIE
STREST ADCRESS STREET ADDRESS
CIPe-§1-21P EITY-ST-2P
nnE [T pesete THE O crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CILY-81-21P CITY-S1-2If
TE [ Detats TLE O cange £ Adoition
NAME NAME
STREET ADDRESS STREES ADCRESS
CITY-ST-2iP CITY-§7-21P

12. | hereby certily that the information supplied wath this filing coes not gualify for the exemption siated in Section 119.07(3){i). Florica Stanutes. | furiher certify that the informaton
indicateq on this report or supplemental report is true ana accurate and that my signaiwre shail have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 171f
changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE: TWeunay Sodean. Mary S.Toprr Y4-92-085 2532 1525177

TYPEl OR PRINTED NAME OF S1GNING GFFICER OF DIRECTOR Davtivie (g &

7



