3

2004 FOR PROFIT CORPORATION. ..

FILED
Apr 22,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000084274 ‘

1. Entity Name
TRUE VUE SERVICES, INC.

ecretary of State

04-14-2004 50025 043 ***150.00

Principal Place of Business Mailing Address

22 DUPONT LANE 22 DUPONT LANE ) bbd1348d
HAVANA FL 32333 | .. HAVANA FL 32333 )
us us ¢ _ ‘ - _————
I Al
2. Principal Place ol Business 3. Mailing Address il! b
Suite, Apt. #, ete. Suite. Apt. #, etc. MdOl‘;E e 'CR25034 (41403)
City & State Ciy & State 4. FE! Number ) Applied For
5 j"' 04-7 q{?( @q Not Applicable
Ze ) Courtey Zp Counry 5. Cenificate of Staws Desired [ ?g'gesquﬁfﬂ“ma'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
e T e ur———— —" - - N?_r_ne_ - — - S 3
“"“gy gﬂﬁg&%“fkaG = - - —_ = ~SreerAcaress {P.O. Box Number is Not Accaptable) ot T
HAVANA FL 32333
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the gurpose of changing ils registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

19, Typerd OF prinied name of registersd apom and tite # apphcanie.

(NDTE: Roguiered AQent S«

regured when

CATE

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution, Added 1o Feas
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelere '3 Clcrange [ Addition
NAME SMITH, MICHAEL G NAME
STREET ADDRESS | 22 DUPONT LANE STREEY ADDRESS
GITY-S1-21P HAVANA FL 32333 CITY-S3-
TTLE T [ Detete me Otmange [ Addition
NAME SMITH, BONNIE H HANE
STREET ADORESS | 22 DUPONT STREET ADORESS
CITY-57- 2P HAVANA FL 32333 § cov.st-zp
TE [ Detere TME [ Crange  [J Addition
S MAME — S [ e - e - - e . JRAME — —_ . .
STREET ADGAESS STREET ADDRESS
= QIS g s | e et R Y-S Ip— | e e — S s e A
TmE [ peiete TILE Ocrange [ Additton
NAME NAME
STREET ADORESS STHEET ADDHESS
CITY -ST-2IP CITY-51-2P
TE [ peiete TTLE Jchange [ Addition
RAME e
STREET ADORESS STREET ADORESS
CTY-ST-2P GIIY-ST-21P
TITLE 0 Detere TIE O crange [ Addition
MAME NAME
STREET ADDRESS SIREET ADURESS
CITY.ST-2P CITY-ST- 2P

12. | heraby certily that the information supplied with this fili
indicated on this repert or supplemental report is g
of the corporation or the receivaer gf trus!
changed, or on an ait t wi

SIGNATURE:

g biher like mpowared.

Rerploes not qualify for the exemption stated in Section 119.07(3)(i). Florida' Statutes. | further certify that the information
ficcurate and thal my signalure shall hava the seme legal effact as i made under oath; that | am an officer or direclor
6 executa this report as required by Chapter B07, Fiorida Statutes: and that my name appears in Block 10 or Slock 11 il




