2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)
DOCUMENT # P03000086738

1. Entity Name

RESIDENTIAL SERVICE SYSTEMS, INC.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90470 040 ***150.00

Principal Place of Business

9945 COUNCILOR LANE
NORTH FORT MYERS FL 33917

Mailing Acdress

9949 COUNCILOR LANE
NORTH FORT MYERS FL 33917

2, Principal Place of Business

3. Mailing Address

I

Il

QL

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQOORE CR2E034 (11/03)
City & State City & State 4. F ber Applied For
zw / 06 ?0 )r’? Not Applicable
- 7 —
Zip Country P Couniry 5. Certificate of Starus Desired ] $8.75 Additienat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
d Name

TEZYK, JAMES E ) -

9949 COUNClLOR LANE Streat Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917

Zip Code

City ' - FL

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Registerea Agent signatura reguwed when ranstarng}

DATE

Signature. typed or printed namne of registered agent and fite if appiicatle

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERSANE DIREC TORS TR

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
T D ] Defete TITLE [ change [ Addition
NAME TEZYK, JAMES E MAME
STREET ADDRESS ] 9949 COUNCILOR LANE STREET ADDRESS
CITY-S7-2IP NORTH FORT MYERS FL 33917 CiTY-51-2IP
e 1 pelete e [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE o i ] Delete T7LE O Change (3 Addition
NAME i NAME
SIREEY ADDRESS -STREET ADDAESS
CiTY-8T-21P CITY-ST-2IP
me [ peiete ME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TILE { Deiete TIMLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
TLE O oelete T 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I8 CITY-ST-ZR—7

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repprt is true an

iR ur shall have the same Iegal effect as if made under oath: that + am an officer or director
u ed by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone # L




