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2004 FOR PROFIT CORPOﬁ ‘i’

. ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

1. Entity Narne

DOCUMENT # P03000077120

RESIDENTIAL SERVICES OF CASSELBERRY, INC.

ecretary of State

04-12-2004 90330 038 ***150.00

Principal Place of Business

Mailing Address

_~ANDERSON; JAMES: -

1448 FAIRWAY OAKS DRIVE 1448 FAIRWAY OAKS DRIVE bbidlbdb4g
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
. i
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number " . Applied For
Shlo ‘{77 g? ﬁ[“ Not Applicable
Zip. Country Zp Country S. Ceriticate of Status Desired ~ [} ?ese gosqu,\t‘rj:d“mal
6, l«hmn and Addrasu of Curren Registered Agant 7. Name and Addrass of New Registered Ageont
- ~Mame - x PO ' -

1448 FAIRWAY OAKS DHIVE
CASSELBERRY FL 32707

Street Address (P.O7 Bok Number is Not Atceptabla)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am 1amiliar with, and accept

mmaprummmdmgmmwummdmw

[NOTE: Registersd Ajnd Sipnatira raguirsd when mnslating)

- B s Sy

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

T OFFICERS AND DIREGTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A{ P J 1 Deiete e [ Change (] Addition
. |#NDERSON, JAMES : HAME
5 | 1448 FAIRWAY OAKS DRIVE STREET ADORESS
CITY-ST- 29 CASSELBERRY FL 32707 CTy-S1- 1P
me O Detete TME [3Crange ([ Additien
RAME MAME
STFEEY ADDRESS . § ST ACRESS
CirY-ST-2°P ' ¢TY-S1-2P
™me . . - . Doelete .. § me . ww  [J-Change. [ Addition_
3 cen HAME
~ | sesEappeess| - .. . - — . § smectaponess - - v . 1 -
S . e Ol et TSP s w e : I-cm-smp-' i = e e ==
- | e O Deiete e O Change 1 Adoition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oY -5T- 29 CIY-ST-2F *
TE [ Delete TITUE [ Change ] Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-29
mE [ Detete TME O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20 CiTy-S7-2P

12. | hereby certily that the inlommation supplied with this filin
indicated on lzl
ol the corporation Or the racaiver or frustes empowe
changed, or on an attachme, <

dd otherTke

— ¢ —

‘SIGNATURE:

does not qualify for tha exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
5 180N of Supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exacune this report as required by Chapter 607, Florica Statutes: and thal my name appears in Block 10 or Block 31 if

Al erSEte

‘f/@/o"/ Y7652 800

NAME OF SIGMING OFFICER OR DWAECTOR

D:ylthmei ~




